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Chapter 1
Introduction
Purpose of the Study
The purpose of this investigation was to expand current 
knowledge about the relationships between the inclusion of an 
affective component in nursing orientation programs and level 
of job satisfaction among new nurse graduates,
Enrollment in nursing programs experienced a one percent 
drop in 1979. If this trend continues, the United States 
will experience a severe nursing shortage by 1985 (Johnson, 
1980). One method of alleviating this problem would be to 
develop strategies to encourage the nurse's continued 
participation in the profession.
The data generated by this study may assist nurse 
educators, hospital in-service personnel and counselors in the 
health care setting. The specific questions which this 
research attempted to answer were: (1) Among new nurse
graduates, is level of job satisfaction influenced by the type 
of new employee orientation program provided? and (2) Among 
new nurse graduates, are the various components of job 
satisfaction influenced by the type of orientation program 
offered to the nurse?
Statement of the Problem
The problem of this study was to investigate the rela­
tionship between the addition of affective training to
2traditional hospital orientation programs and the level of 
job satisfaction among new nurse graduates. The investigation 
was accomplished through the utilization of an experimental 
pretest-postest control group research design. An analysis 
of covariance statistical approach was used to determine if 
the independent variable had an effect on level of job 
satisfaction. The identified covariate was previous hospital 
work experience.
Background of Study
The analysis of the phenomenon of labor turnover and 
retention is of major interest to modern society. The 
abundant literature on this subject, which dates back to the 
early 1800's, covers data from both European countries and 
the United States. The main impetus for this extensive 
study relates to the correlation between turnover and the 
decreased organizational effectiveness (Price, 1977).
Price's (1977) study of the extent of turnover among 
various occupations indicated that hospital personnel had an 
extremely high percentage of turnover when compared to other 
professional personnel. This finding was additionally 
supported by an American Nurses Association Study (1962) 
which showed a crude separation percentage of 58 for registered 
nurses. During the period 1947 to 1971, the crude separation 
percentage for all professional, technical and kindred occu­
pations was 13.
The high turnover rate among nurses came to national
attention when the President vetoed the Nurse Training 
Amendments of 1978. This bill is the main federal support 
for nursing education in the United States. The administra­
tion's rationale for vetoing the bill was based on statistics 
compiled by the Department of Labor which indicated there was 
an adequate supply of nurses to meet present demands 
(American Journal of Nursing, 1979).
In March, 1979, the American Journal of Nursing 
published their finding which disputed that of the adminis­
tration. Utilizing data collected by the American Nurses 
Association, they noted that there are currently 1,400,000 
registered nurses in the United States. However, only 70 
percent were actively employed in nursing, and of these 
nurses, 40 percent were employed on a part-time basis. The 
results of the A and P Project (Wiche, 1978) indicated that 
a minimum of 1,219,300 full-time equivalent nurses will be 
needed by 1982.
Kramer (1974) noted that nurses spend an average of six 
months in their first job. Furthermore, the new nurse grad­
uate has the highest turnover rate of all employed nurses 
(Cronin-Stubbs, 1977). Over one-third of the exodus of new 
graduates from nursing has been attributed to the phenomenon 
of reality shock (Kramer & Schmalenberg, 1978). This pheno­
menon was defined as the new graduates' startling discovery 
and their reaction to the discovery that school-bred values 
conflict with the values of the world of work (Kramer & 
Schmalenberg, 1978).
4Values, needs and expectations are seen as determinators 
of job satisfaction by the process theorists. It was suggested 
that orientation programs for new employees can be instrumental 
in defining values on which they can act in the presence of the 
value system of the organization (Gruneberg, 1979). The inverse 
relationship between job satisfaction and rate of turnover has 
been identified by Porter and Steers (1973).
These findings led one to conclude an orientation program 
which incorporated the resolution of value conflict could improve 
the level of job satisfaction and ultimately lead to a decrease 
in labor turnover.
Hypotheses
The null hypotheses which were tested in this study included:
Hypothesis 1: There will be no difference in total Index
of Work Satisfaction scores between new nurse graduates who 
participate in affective training and those who do not.
Hypothesis 2: There will be no difference in Index of Work
Satisfaction scores for the pay component between new nurse 
graduates who participate in affective training and those who 
do not.
Hypothesis 3: There will be no difference in Index of
Work Satisfaction scores for the autonomy component between 
new nurse graduates who participate in affective training and 
those who do not.
Hypothesis 4: There will be no difference in Index of
Work Satisfaction scores for the task component between new
5nurse graduates who participate in affective training and 
those who do not.
Hypothesis 5; There will be no difference in Index of 
Work Satisfaction scores for the interaction component between 
new nurse graduates who participate in affective training and 
those who do not.
Hypothesis 6 : There will be no difference in Index of
Work Satisfaction scores for the professional status component 
between new nurse graduates who participate in affective train­
ing and those who do not.
Hypothesis 7: There will be no difference in Index of
Work Satisfaction scores for the doctor-nurse relationship 
component between new nurse graduates who participate in 
affective training and those who do not.
Hypothesis 8 : There will be no difference in Index of
Work Satisfaction scores for the administration component 
between new nurse graduates who participate in affective 
training and those who do not.
Definition of Terms
For the purpose of this study, the major variables were 
defined as follows:
Affective Training: A ten-hour series in which the
leader facilitates the expression of conflict occurring in 
the work setting, The group will be directed through the 
problem-solving and decision-making process. Techniques 
such as value clarification and role-playing are included.
Job Satisfaction: "The individual's reaction to a
particular job" (Gruneberg, 1979) operationalized by the 
score obtained on the Index of Work Satisfaction,
Hospital Experience: The total number of months the new
graduates have worked in a hospital as a volunteer, aide, 
orderly, corpsman and/or Licenced Practical Nurse.
New Nurse Graduates: Recent graduates of a registered
nursing program, who are in their first Registered Nurse 
(R.N.) position.
Assumptions of the Study
The following assumptions were considered in the 
planning and conduction of this study:
1. Previous employment of the individual in the 
health care setting is assumed to familiarize 
them with the values of the organization which 
could affect the level of job satisfaction 
(Lubliner, 1978).
2. The Index of Work Satisfaction (IWS) instrument 
is an uncomplicated device for measuring job 
satisfaction. It is assumed that most employees 
will respond honestly, if confidentiality is 
assured.
3. The assumption of reliability for the IWS is 
supported by Stamps, Peidmont, Slavitt and 
Haase (1978) who found an internal reliability 
of .912 on the Cronbach coefficient alpha, a
random split-half reliability test.
Limitations of the Study
The following limitations of the study have been 
identified:
1. The graduates' grade-point average, race, sex, age, 
socio-economic status and educational preparation 
were not controlled.
2. A sample of 14 subjects comprised the total N, which 
reduces the statistical power.
3. Random assignment of treatment groups was utilized, 
rather than random selection of subjects.
4. The experimenter was the same in both the treatment 
and control groups, which could affect the external 
validity of the study.
5. The dependent variable level of job satisfaction was 
calculated at the end of the orientation period; thus, 
the study was not extended into time.
Chapter 2 
Review of Literature
The review of literature focused on the three major 
concepts which were relevant to this study. The concepts 
reviewed included turnover, job satisfaction and affective 
learning.
Topics included under the concept of turnover included: 
definitions, extent in nursing, demographic variables, impact 
and possible determinants. The review format utilized for 
the concept of job satisfaction included: definition,
relationships to turnover, factors in job rates of action 
identified by various theorists and factors which produce 
job satisfaction/dissatisfaction for nurses. The final 
phase in the review dealt with affective learning, its 
inclusion in education programs, relationship to job satis­
faction and methods of facilitating the transition into the 
world of work.
Due to the extent of the literature related to these 
concepts, the review of literature concentrated on studies 
related to hospitals and nursing personnel.
Turnover
Definitions. Two types of labor turnover have been 
identified--voluntary and involuntary. Voluntary turnover is 
synonymous with resignations. The phenomenon is defined as
8
9the employee-initiated movement across the membership boundary 
of a social system (Price, 1977). Involuntary turnover, on 
the other hand, is initiated by the employer. Turnover, in this 
review, was used synonymously with voluntary turnover.
Extent in nursing. Voluntary turnover is on the increase 
in the United States (Walters, 1975). Price's (1977) review 
of 53 studies, which reported extent of turnover, supported 
this assertion. Several studies of the turnover rate of 
hospital nurses have been completed. These report an average 
turnover of 35 to 67 percent yearly (American Nurses Associa­
tion, 1954; Levine, 1957; American Nurses Association, 1962; 
Tinney & Wright, 1973; Godfrey, 1973; McCloskey, 1974;
Nursing Shortage, 1979; Hallis, 1980).
The most recent study, completed by the California 
Hospital Association, revealed a turnover rate of 50 percent 
(The Southern Californian, 1980). It should be noted that 
except for the American Nurses Association (A.N.A.), these 
data are based on regional reports which may explain the 
wide variation.
Demographic variables. Demographic variables are 
indicators which are linked to turnover. Price (.1977) 
produced a codification of the literature related to these 
correlates. He identified those having strong, medium and 
weak supporting evidence.
Variables related to turnovers which were pertinent to 
this study were reviewed and considered in the design of the
10
investigation, The final analysis of data incorporates the 
correlates of length of services, non-managers and managers 
and non-government and government.
1. Length of Service
Abundant data are available which support the 
negative relationship between length of service and rate of 
turnover (Price, 1977). Pettman (1975) and Walters (1975) 
both reported that employees with less than six months 
experience have a higher turnover rate than those with more 
service. This relationship was upheld in McCloskey's (1974) 
study of nursing personnel. Analysis of the data indicated 
that new nurse graduates had a turnover rate of 61 percent, 
as compared to 53 percent for employees with increased 
longevity.
2. Non-managers versus Managers
The proposition that non-managers have a higher 
rate of turnover than managers is supported by the literature 
(Price, 1977). Levine's (1957) study of 5,449 nursing personnel 
in 51 general hospitals collaborated this relationship. Addi­
tional support was presented by McCloskey (1974) who reported 
that staff nurses had the highest turnover rates of nursing 
personnel.
3. Non-government and Government
Price (1977) cited support for the proposition 
that there is a higher level of turnover among non-government 
employees than government employees. He noted that one
11
codification, three reviews and five empirical studies 
collaborate this proposition.
4. Level of Education
The literature regarding the relationship between 
level of education and turnover is contradictory (Price, 1977). 
The proposition that as educational level increases, the rate 
of turnover increases was supported by Pettman (1975). In 
addition, Price (1977) cited three codifications, four reviews 
and four empirical studies which indicated a positive rela­
tionship between education and turnover.
The most extensive of the studies conducted by 
the Office of State Merit Systems in 1968, involved over 
15,000 professional employees in the United States public 
welfare and security agencies. Three studies were cited which 
did not support the proposition that turnover increases with 
educational level (Price, 1977).
5. Age
Age was seen as having an inverse relationship 
to rate of turnover (Price, 1977), McCloskey's (1974) study 
of 152 nurses working in general hospitals revealed that 
younger nurses (18 to 25) left the job sooner than older nurses. 
Pettman (1975) noted that not only is age seen as a variable 
in turnover, it is the basis for several job satisfaction 
measures.
6 . Race
Feldbaum's (1980) study, which related race to
12
turnover rate found that Black nurses were reported to have 
a significantly lower turnover rate than white nurses 
(Feldbaum, 1980), In addition, Black nurses in the study 
remained with the same health agency for a longer period and 
spent less time employed part-time than white nurses.
7. Sex
Traditionally, females have been considered to 
have a higher turnover rate than males. Pettman (1975) and 
Price (1977) both noted that evidence for this correlate is 
contradictory. They suggested that standardization of 
investigations must be accomplished before the strengths of 
this relationship can be determined.
Impact. It is generally believed that turnover has a 
negative correlation to the effectiveness of the organization 
(Price, 1977). A major result of turnover is cost to the 
organization of hiring and retraining of new employees. The 
new employee does not perform at maximum capacity, nor do 
the personnel who are helping the individual adjust to his 
new work situation. In addition, a high turnover rate within 
an organization tends to spread to other employees (Walters,
1975). Turnover in nursing is believed to be indirectly 
related to increasing health care costs, decreased revenue 
for the agency, decreased availability of hospital beds, 
increased overtime by permanent staff and decreased availability 
of emergency care (The Southern Californian, 1980). In addition, 
Cronin-Stubbs (1977) pointed out that turnover results in a
reduction in the quality of patient care.
Possible determinants. Price (1977) identified four major 
determinants or variables which had an effect on turnover. 
Included in these are: integration, communication, pay and
centralization.
1. Integration
Integration refers to the employee's ability to form 
primarjr relationships within the work setting. It is suggested 
that the higher the level of integration, the lower the level 
of turnover (Price, 1977; Pettman 1975).
Another aspect of integration is the employee's 
ability to adjust to his new role. This is commonly referred 
to as role integration. The importance of role integration is 
recognized in the nursing profession. Kramer and Schmalenberg 
(1976) identified the inability to integrate the role of 
registered nurses as a major factor in the high turnover of 
new graduates.
Hanson (1976) and House (1976) suggested methods of 
facilitating the new nurse's movement into the registered nurse 
role.
2. Communication
Communication is defined as the amount of information 
which is shared among the members of the system. It is 
suggested that higher amounts of communication will lead to 
lower rates of turnover (Pettman, 1975).
Several studies (Wright, 1957; Revans, 1964; Lyons, 
1968) of hospital personnel supported communication as a
14
determinant of turnover. A recent survey related to why nurses 
leave the profession indicated that communication was a serious 
problem and instrumental in their decision (Hallas, 1980).
3. Centralization
Centralization refers to the location of power within 
an organization. An institution where power is vested in one 
individual would be viewed as having maximum centralization.
It is proposed that higher amounts of centralization are 
related to higher levels of turnover.
Pettman (1975) noted that evidence to support this 
proposition is weak. However, when one views centralization 
as the amount of participation in decision-making and/or 
autonomy in the work situation, the data seem contradictory.
Godfrey's (1978) study of factors which promoted job 
satisfaction identified lack of input into decision-making as 
a major dissatisfaction.
4. Pay
Pay relates to money and other economic benefits 
which are provided employees. When discussing pay as a 
determinant of rate of turnover Pettman (1975) qualified the 
proposition by indicating that if pay is highly important, then 
higher pay will likely produce lower amounts of turnover.
Although pay as a determinant of turnover has strong 
literary support in the general population, Pettman's (1975) 
and Price's (1977) studies of nurses indicated that pay is not 
of high importance and thus, is not related to turnover. The
15
3,700 respondents to Hallas's (1980) survey cited pay as a 
major problem in only 2.5 percent of the nursing homes, 2.9 
percent in hospitals and 8 .9 percent in mental health and 
rehabilitation agencies,
Job Satisfaction
Definition. Job satisfaction may be defined as the 
individual's positive, affective orientation to the social 
system of which (s)he is a member (Price, 1977). A more 
precise definition of job satisfaction was offered by Ivano­
vich and Donnelly (1968). They defined job satisfaction as 
"the favorable viewpoint of the worker toward the work role 
he presently occupies."
The inconsistency among definitions can. lead to the same 
individual being identified as both satisfied and dissatisfied 
(Carroll,1968). This premise was further supported by Grune- 
berg (1980) who noted that the various definitions are reflec­
tive of the factors which the author believes influences job 
satisfaction.
Relationship to turnover. Job satisfaction has been 
noted to be negatively related to turnover (Pettman, 1975; 
Heisler & Houck, 1977; Gruneberg, 1980; Carroll, 1969; Stember, 
Ferguson, Conway & Yingling, 1978). Price (1977) cited nine 
codifications, seven reviews and five empirical studies which 
supported the inclusion of job satisfaction as an intervening 
variable in turnover.
Nichols' (.1971) job satisfaction study of 181 novice Army
16
nurses showed that stayers were significantly more satisfied 
than leavers. In an attempt to determine what aspects of 
job satisfaction or dissatisfaction were instumental in 
turnover, Ullrich (1978) interviewed 40 nurses employed at a 
private general hospital. He found that turnover results as 
much from dissatisfaction with motivational factors as hygiene/ 
maintenance factors.(policies, interpersonal relations, pay). 
These findings contradicted Godfrey's (1975) supposition that 
turnover in nursing is due to the fact that poor hygiene/main­
tenance factors outweigh the benefit of motivational factors.
Factors in job satisfaction identified by various 
theorists. The current theories of job satisfaction are 
included under two major headings: content and process
theories. The main contributors to the content theories were 
Maslow and Herzberg. Both of these theorists attempted to 
explain job satisfaction on the basis of the factors which 
influence it. Maslow's theory, based on his hierarchy of 
needs, suggested that only after basic security needs, which 
include economic considerations, are met can the individual 
move on to the fulfillment of higher-order needs. These needs 
are the need for belonging, esteem and self-actualization 
(Maslow, 1954).
Herzberg (1959) identified two categories of factors 
involved in job satisfaction. These categories were identified 
as Hygiene/Maintenance factors and Motivation factors.
Herzberg proposed that such things as working conditions, salary, 
interpersonal relationships, supervision, company policies, and
17
administration, which are inherent in the work environment, 
related to job dissatisfaction. On the other hand, factors 
which relate to the job content, achievement, recognition, 
responsibility, the work itself and advancement are related 
to level of satisfaction. Thus, he postulated that the 
elements which produce job satisfaction and dissatisfaction 
differ. The absence of job satisfaction does not necessarily 
mean that the individual is experiencing job dissatisfaction 
(Walters, 1975; Cronin-Stubbs, 1977; Gruneberg, 1980).
Three major theories are included in the process 
explanation of job satisfaction; expectation and equity, 
reference group theories and needs/value fulfillment theories. 
These theories concentrate on how the individual' s characteristics 
interact with the job to produce job satisfaction,
The early contributors to expectancy theory were Solmon, 
Lewin, Porter and Lawler. Expectancy theory is based on the 
belief that individuals have expectations about future occurences, 
and when these expectations are not met, dissatisfaction may 
ensue (Gruneberg, 1980).
Equality theorists suggest that job satisfaction is a 
result of the individual comparing his input and rewards in the 
job to the input and rewards of others in the work environment.
Reference group theory seems to be an extension of equality 
theory (Gruneberg, 1980). Reference group theory suggests that 
to understand job satisfaction, it is necessary to determine to 
which reference group the individual relates. Thus, if the
18
individual perceives himself in a comparable position to 
other members of his group, he will experience satisfaction; 
if not, dissatisfaction will occur,
The need/value fulfillment approach to job satisfaction 
suggests that job satisfaction is related to the extent the 
job meets the individual's needs or values, Gruneberg (1980) 
noted that criticism of this theory is directed toward the 
fact it does not consider the importance of various needs/ 
values.
In summary, it appears that job satisfaction involves 
correlating the needs, values and expectations of the indi­
vidual to the job situation. Due to the variation among 
individuals and jobs, it seems unlikely that a single theory 
could explain all possible combinations of these variables 
(Carroll, 1969).
Factors which produce job satisfaction/dissatisfactions 
for nurses. Increasing research into the determinators of 
job satisfaction for nursing personnel has been conducted in 
recent years. Much of the impetus for this investigation was 
the high turnover rate which occurs in hospitals (Godfrey, 
1975).
Several studies which attempted to identify job satis­
faction factors for nursing personnel utilized Herzberg's Two- 
Factory theory,
Cronin-Stubbs' (1977) study of 30 new nurse graduates 
identified achievement and recognition as factors leading to
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job satisfaction, whereas responsibility and working conditions 
were responsible for dissatisfaction,
Godfrey (1975) surveyed 1,500 hospital-based nurses to 
determine what they perceived as the satisfying and dissatis­
fying aspects of their jobs. The respondents indicated that 
they were satisfied with the content of their work, felt a 
sense of achievement and had pleasant and congenial relation­
ships with their working associates. Major dissatisfiers 
which were identified included a lack of communication with 
management, little input into decision-making, minimal 
recognition and respect from management and lack of adequate 
staffing.
In 1978, Godfrey repeated her survey. These data were 
supplied by 17,000 nurses who were predominately employed 
at the staff-nurse level. Analysis of the data identified 
unsafe practices, poor leadership and communications break­
down as the major dissatisfiers. The study revealed that 
the majority of nurses have positive feelings about nursing 
as a profession. The respondents' work setting, job title 
and age had no effect on this evaluation. However, education 
did make a difference in the attitudes expressed. Increased 
education was directly related to criticism of the profession. 
Further analysis of the data indicated that degree of satis­
faction varied with the work setting, with hospital nursing 
identified as the least satisfying. No correlation was 
found between degree of job satisfaction and hours worked or 
salary. The factor which was most highly correlated with job
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satisfaction was a sense of accomplishment. Other factors 
which were positively correlated to job satisfaction were 
adequate staffing and the authority to do work as it should 
be done.
Stember, Ferguson, Conway & Yingling (1978) examined 
221 employees of a community health organization; 80 percent 
of the respondents were nurses. Analysis of the data revealed 
that field nurses were most satisfied with job importance, 
supervision and interpersonal relationships. Areas of least 
satisfaction were identified as organizational policies, 
communication and job mechanics (paperwork, expectations, 
time and responsibilities).
Affective Learning
Inclusion in educational programs. Contemporary society 
is expressing increasing interest in affective learning. 
Educators and the public alike are directing criticism toward 
programs which do not include objectives related to the effec­
tive domain (Tyler, 1973). The affective domain encompasses 
such terms as interests, beliefs, values and appreciations.
It is viewed as the motivation to behavior and as an integral 
part of the individual's decision-making (Reilly, 1978).
Society expects that graduates will have developed interests, 
beliefs and values which are in keeping with the goals of the 
school (Tyler, 1973; Reilly, 1978).
The interest in affective education for students in nursing
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programs has accelerated since 1970. Although values were 
recognized as important to the profession, educators demand 
that the affective domain receive the same pedagogical con­
siderations as other domains (Reilly, 1978). Thus, strategies 
for teaching and evaluating this area of learning were incor­
porated in present nursing education programs (Carroll, 1979).
Studies which support the assumption that nursing 
programs effect values and attitudes of student nurses were 
conducted by Gunter (1969), Holliday (1961), Kramer (1974), 
Schultz (1965) and Williams, Block and Blair (1978).
Relationship to .job satisfaction. Literature which dis­
cussed the impact of school-bred values on job adjustment 
encompassed three professions: counseling, teaching and nursing.
Stamatakos (1976) noted that one of the greatest sources 
of job conflict for new student personnel professionals 
occurred when values and ideals which the student held as 
necessary components of the profession were met with dis­
interest or hostility in the work setting.
A two-year study of 50 first-year teachers revealed that 
their perception of the teacher's role was in conflict with 
that of the principal. In addition, the mode of teaching 
which they valued was not accepted in the school systems where 
they were employed. The resulting frustration and dis­
couragement with the real world were referred to as "reality 
shock." This phenomenon is a major factor in teachers 
learning the profession (Collela, 1974).
Metzner, Nelson and Sharpe (1972) defined "reality shock"
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in teaching as the shattering realization that what was taught 
and valued in education classes is totally divorced from 
problems encountered in the classroom setting. They cited 
two studies (Dana and Butcher) which validated the fact that 
teachers experienced a drastic change in attitudes and ideals 
during the first year of teaching.
House (1976) suggested that problems arise for the new 
nurse graduate when (s)he finds that his/her beliefs and 
ideas about patients and nursing are either not accepted or 
ignored by the health care organization. Another area of 
conflict for the graduate is the inconsistency between expected 
behaviors in educational programs and the job situation.
Kramer (1974) studied the role transformation process in 
new nurse graduates in a sample of 220 baccalaureate nurses 
from 37 nation-wide medical centers. Additional data were 
gathered from 161 baccalaureate graduates of the University 
of California School of Nursing and from 12 groups (numbering 
12 to 20) of new associate degree, diploma and baccalaureate 
graduates employed in community and medical-center hospitals. 
The results of this research indicated that there is a regular 
process through which the individual goes. This process, 
referred to as "reality shock," is the result of the conflict 
between school-bred values and values of the work world.
In response to the tension created by "reality Shock," 
the new nurse may hop from one job to another or leave the 
profession of nursing altogether (Kramer & Schmalenberg, 1978).
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A study of 85 new nurses employed in a 500-bed general hospital 
supported these findings. At the end of a five-week orienta­
tion program, 24 of the subjects indicated that they were 
thinking of leaving the organization and 9 of the 24 were 
considering leaving nursing altogether (Cronin-Stubbs &
Gregor, 1980).
Methods of facilitating transition. One of the most 
relevant areas of research for this study was the review of 
methods utilized to reduce conflict for employees. This topic 
has been reviewed by researchers in management, business, 
economics, psychology, education, counseling and nursing.
1. T-Groups
Laboratory training groups emerged in 1946 as a 
result of various experiments with discussion groups to change 
behavior of employees in the work situation. Prominent 
leaders in this movement were Kurt Lewin, Kenneth Benne,
Leland Bradford and Ronald Lippitt. The assumption, at that 
time, was that much of the conflict within organizations was 
related to interpersonal relations. Thus, the aim of T-group 
laboratories was to provide the members of the group the 
opportunity for interpersonal learning (Kaye, 1973), which 
would then be transferred to the work setting. The training 
sessions were designed for 1 - 2  weeks and the supposition was 
that participants would have an attitude change as a result of 
their experience (Schein & Bennis, 1965.)
A major concern related to T-group laboratories was the
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transfer of learning from the group setting to the back-home 
setting. Schein & Bennis (1965) noted that the contrasting 
values of the group setting and the home setting could hinder 
this process.
Katz and Schwebel (1976) conducted a study on 35 middle 
managers to assess the level of transfer of learning. The 
subjects were divided into three groups: on-site training
groups, off-site training groups, and control. The results 
of the study indicated that there was no difference in 
learning among the three groups.
Contradictory results were obtained by Mclntire (1973) 
who studied 17 subjects to evaluate personality change and the 
endurance of the change. These data indicated that members of 
the T-group had a higher level of self-actualization and this, 
in fact, was maintained over time.
2. Organizational Development
The emergence of organizational development (O.D.) 
was in response to the difficulty noted in the transfer of 
behavioral skills and insights acquired in T-groups to organ­
izational problems (French & Bell, 1973). The aim of O.D. is 
to make the organization more effective while achieving the 
goals and purpose of both the organization and the individual.
O.D. is a problem-solving process which utilizes a change 
agent, who is not part of the organization, A major focus of
O.D. is on the informal system (feelings, attitudes, norms, 
values) of the organization and how they relate to the work
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team. The change strategy utilized by O.D. practitioners is 
normative-reeducative. This strategy is based upon the 
assumption that norms (beliefs, values) are the basis of 
behavior and that if change is to occur, a re-education process 
is necessary to stimulate the acquisition of new norms (French 
& Bell, 1973).
The O.D. approach to improving organizations has been 
utilized in business, school districts and by the Bureau of 
Indian Affairs (French & Bell, 1973). In addition, reviews 
of the application of this process in higher education (Bolton 
& Boyer, 1973, 1973; Boyer & Crockett, 1973) and in the health 
care field (Byrd , La Londe & Soth, 1974; Levenstein, 1976; 
Drexler, 1977) have reported positive results.
One review (Fanco, 1977) suggested that O.D. is an 
ineffective technique in the hospital setting because medical 
centers have: (1) none of the formal characteristics of
industry, (2) physicians, who feel that they are autonomous, 
and (3) three differing social systems.
The O.D. approach has been utilized to facilitate the 
problem-solving of both existing and new employees (French 
& Bell, 1973). The following strategies are designed exclu­
sively for the new employee.
(a) Orientation Programs
A new-employee orientation program is one of the most 
effective devices for decreasing turnover and increasing the 
productivity of the employee, according to Lubliner (1978),
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Hospitals have traditionally conducted 5 to 8 week orientation 
programs for new nurse employees, These programs included 
classroom experience, where the employee is familiarized 
with the philosophy, structure, policies and objectives of the 
organization, and clinical practice under the guidance of the 
head nurse (Chapman, 1975; Hanson, 1976),
Chapman (1975) suggested that a more individualized 
approach be instituted. This approach was implemented 
through the utilization of an assessment tool to identify the 
graduate's skills. Clinical practice was then designed to 
meet the individual's learning needs.
McGrath and Koewing (1978) reported on the addition of 
an eight-week preceptorship to the traditional two-week 
orientation program. Under this program, the new graduate 
had an identified resource person (s)he could contact when 
(s)he had a problem on the unit.
Reagen (1973) described a variation of orientation 
programs for nurses which utilizes skits in place of lectures. 
These skits provided the new employee with information as 
well as clinical practice.
One empirical study was found that discussed the effect 
of orientation programs for nurses. Del Bruno and Quaife 
(1976) reported that the 24-month turnover rate for nurses 
who receive standard on-the-job orientation was 38 percent, 
while nurses in an orientation unit had 28 percent. (Orien­
tation units are hospital floors that have an assigned 
orientation instructor to assist the new graduate.)
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The literature revealed that hospital orientation 
programs for new nurses had traditionally focused on the 
dispensing of information and clinical practice. The final 
part of this review discusses a new-graduate orientation 
approach that is designed to facilitate the resolution of 
reality shock.
(b) Bicultural Training
Bicultural training programs are orientation programs 
for new nurse graduates which contain an affective, cognitive 
and behavioral component. These programs added nine hours of 
affective seminars after the sixth week of a traditional 
clinical orientation. In addition, during the succeeding weeks, 
the new nurse graduate completed thirteen (thirty-minute) modules 
which were on audio cassettes. The modules contained information 
which facilitated the resolution of conflict related to differ­
ing values. Two eight-hour workshops which focused on conflict 
resolution were held four and one-half months after initial 
employment (Kramer & Schmalenberg, 1978). A study of 307 new 
graduate nurses employed in eight medical centers in the United 
States was conducted by Kramer and Schmalenberg (1978). An 
experimental group which participated in bicultural training 
and a control group which received clinical training were 
examined nine months after completion of these programs.
Analysis of the data revealed that graduates in the experimental 
group had 10 percent turnover, while those in the control group 
had 40 percent turnover. Furthermore, the nurses who partici­
pated in bicultural training retained higher professional role
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concepts, were more involved in change agent activities and 
earned higher performance ratings.
The model developed by Kramer and Schmalenberg (1978) was 
utilized at the New England Deaconess Hospital, Data collected 
on these subjects showed a decreased attrition rate and an 
increased degree of job satisfaction in nurses who participated 
in the Bicultural Training Program (Holloran, Mishken & Hanson, 
1980.
Summary
The review of the literature may be summarized by the 
following statements:
Turnover in nursing is of major proportion (American 
Nurses Association, 1954, 1962; Levine, 1957; Turney & Wright, 
1973; Godfrey, 1973; "Nursing Shortage? Yes," 1979; Hollis,
1980) and affects both quantity and quality of patient care 
(Cronin-Stubbs, 1977); "The Southern California Nursing 
Shortage," 1980).
There is a negative relationship between length of service 
and rate of turnover (Walters, 1975; Pettman, 1975; Price,
1977; McCloskey, 1974), and age and turnover rate (McCloskey, 
1974; Pettman, 1975; Price, 1977).
There is some support for the proposition that non­
managers have a higher turnover rate than managers (Lewin, 1957; 
McCloskey, 1974; Price, 1977).
Turnover may be influenced by level of education (Pettman, 
1975; Price, 1977), job location (public or private sector)
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(Price, 1977), and racial origin (Feldbaum, 1980),
The determinants of integration (Kramer & Schmalenberg, 
1967; Hanson, 1976; House, 1976), communication (Wright, 1957; 
Revans, 1964; Lyons, 1968) and centralization (Godfrey, 1978) 
have a major affect on turnover in nursing.
Salary is not a major determinant of turnover in the 
nursing profession (Hallas, 1980).
Job satisfaction is negatively related to turnover 
(Pettman, 1975; Heisler & Houck, 1977; Price, 1977; Carroll, 
1969; Nichols, 1971).
The factors which create job satisfaction are not commonly 
agreed upon (Gruneberg, 1980; Carroll, 1969).
Major factors in job satisfaction for nursing personnel 
include achievement (Godfrey, 1975, 1978; Cronin-Stubbs, 1977), 
recognition (Godfrey, 1975) and integration (Godfrey, 1975; 
Stember, Ferguson Conway & Yingling, 1978).
The most commonly identified source of dissatisfaction 
among nurses is communication breakdown (Godfrey, 1975, 1978; 
Stember, Ferguson, Conway & Yingling, 1978).
Affective learning is a necessary component of educational 
programs (Tyler, 1973; Reilly, 1978).
School-bred values are sustained (Holliday, 1961; Schultz, 
1965; Gunter, 1969; Kramer, 1974; Block & Blair, 1978).
Counselors (Stamatakos, 1 9 7 6 ) ,  teachers (Metzner, Nelson 
& Sharp, 1972;  Colleta, 1 9 7 4 )  and nurses (Reilly, 1 97 8 ;  Kramer 
6c Schmalenberg, 1 9 7 9 ) ,  experience a conflict between school 
values in the work setting.
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Reality shock is a factor in the turnover rate for 
teachers (Colleta, 1974) and nurses (Kramer & Schmalenberg, 
1978; Cronin-Stubbs & Gregor, 1980).
The long-term effectiveness of T-Group training is 
questionable (Kay, 1973; Schein & Bennis, 1965; Katz &
Schwebel, 1976; French & Bell, 1973).
Organizational development (O.D.) has been effectively 
used to strengthen the organization in a multitude of settings 
(French & Bell, 1 9 7 3 ;  Bolton 6c Boyer, 1 9 7 3 ;  Boyer & Crockett, 
1 9 7 3 ;  Byrd, La Londe & Soth, 1974;  Levenstein, 19 7 6;  Drexler,
1 9 7 7 ) .  One review (Danco, 1 97 7 )  questioned the validity of 
using O.D. in the hospital setting.
Orientation programs can be effective in reducing
i
turnover (Lubliner, 1978).
Standard orientation programs for new nurse graduates 
have a cognitive and psychomotor component (Chapman, 1975; 
Hanson, 1976; Reagen, 1973; McGrath & Koewing, 1978).
Bicultural training programs for new nurse graduates add 
an affective component to traditional orientation (Kramer & 
Schmalenberg, 1978).
New nurse graduates who participate in bicultural training 
programs have a lower turnover rate (Kramer & Schmalenberg, 
1978; Holloran, Mishkin 6c Hanson, 1980) and a higher degree 
of job satisfaction (Holloran, Mishkin 6c Hanson, 1980).
Chapter 3
Methods
Design
The general design for this study was identified as a 
non-equivalent control group design. This design falls under 
the heading of a quasi-experimental design (Campbell & Stanley, 
1963), which is applicable when intact groups are utilized.
To control for selection bias, the groups were compared on 
pretest scores and demographic variables. One variable was 
identified as a covariate. These procedures decrease the 
threat to internal validity.
To increase the external validity of the study, a 
Hawthorne control, which is the introduction of an irrelevant, 
unrelated intervention (Tuckman, 1972) was utilized.
The non-equivalent control group design may be represented 
as follows, with 0 representing the observation, X representing 
the treatment and H representing the Hawthorne control. The 
dotted line separating the two groups indicates that intact 
groups were utilized, thus:
01 X 02
03 H 04
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Determination of which group was exposed to the experi­
mental and control conditions was done on a random basis, 
through the flip of a coin,
Variables
The independent variable, new nurse graduates who 
participated in affective training versus those who do not, 
was manipulated by the experimenter. The covariate length 
of hospital experience (exclusive of educational program) was 
controlled statistically. In addition, data were collected 
on five demographic variables to determine the equivalence 
of the groups.
The dependent variable, Index of Work Satisfaction score, 
was selected to measure the effect of the independent variable 
and thereby, answer the questions formulated in this study.
Sub.j ects
The population which was utilized for this study was 
new nurse graduates who were employed in hospitals, within 
the State of Nevada. Data were collected at Southern Nevada 
Memorial Hospital, Las Vegas, Nevada and the Washoe Medical 
Center, Reno, Nevada, during June and July of 1980. To be 
considered as a subject, the new nurse graduate had to meet 
the following requirements:
1. Graduation from an educational program which prepared 
registered nurses.
2. Graduation occurred in the past three months.
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3. Eligiblity to take Nevada State Board for Regis­
tered Nurses.
4. Participation in the employing agency's Orientation 
Program (Registered Nurse).
Seven individuals at Southern Nevada Memorial Hospital 
met these criteria and agreed to participate in the study. 
Washoe Medical Center employed 12 nurses who were eligible 
to be included in the study. To equalize the number in each 
group studies, seven subjects were randomly selected from 
the Washoe Medical Center population.
The random selection of the Washoe Medical Center 
subjects was accomplished by using a table of random numbers. 
If the number ending was even, the individual was included 
in the subject population. Odd numbers were excluded from 
the study. This procedure was continued, with replacement, 
until the necessary seven subjects were selected.
Data for analysis in this study were collected on 14 
subjects. All participants in the orientation programs were 
exposed to the intervention; however, the identity of sub­
jects was not disclosed.
Materials
Experimental setting. The data for this study were 
collected at Southern Nevada Memorial Hospital, Las Vegas, 
Nevada and at Washoe Medical Center, Reno, Nevada. Both 
general hospitals are major health facilities within their
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respective communities.
Southern Nevada Memorial Hospital is a 300-bed 
teaching hospital under the control of the Board of County 
Commissioners. It is affiliated with both the University 
of Nevada, Las Vegas and the University of Reno, providing 
learning experiences for both student nurses and physicians.
Washoe Medical Center provides similar services for 
the students from the University of Nevada, Reno. This 
550-bed, non-profit medical center is the regional medical 
center for the Northern Nevada and Eastern California 
areas. It serves a comparable client population.
The nursing mode of client care at Washoe Medical 
Center is team nursing. This approach to patient care 
places the professional nurse in a team-leader role, where 
(s)he is responsible for directing the care of 12-15 clients, 
with the aid of ancillary personnel. This approach is also 
utilized at Southern Nevada Memorial Hospital. However, 
some units on which the subjects worked during the inves­
tigation utilized a primary nursing approach, in which the 
professional nurse is completely responsible for the care of 
6-8 clients.
At the time of the study, the subjects were involved 
in their respective hospitals' orientation programs. Both 
programs provided orientation to hospital procedures and 
policies, classroom instruction in nursing skills and 
clinical practice on all shifts. In addition to the guidance
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provided by the Nursing Education Departments, all subjects 
were assigned a more experienced nurse to use as a resource 
person.
Measurement device. To assess the effect of the inde­
pendent variable in this study, an Index of Work Satisfac­
tion score was calculated using the revised Attitude Scale 
to Measure Occupational Satisfaction of Hospital Nurses.
This instrument was developed by Paula L, Stamps, Ph.D., 
Eugene B. Piedmont, Ph.D., Dinah B. Slavitt, M.S. and Ann 
Marie Haase, Ph.D., as part of a three-year research project 
which was partially supported by a grant between the 
National Center for Health Services Research and Development 
and the University of Massachusetts.
The original research of this project involved the 
production of an instrument that measured the importance of 
components of satisfaction, attitude toward the components 
and a weighted Index of Work Satisfaction (Stamps, Piedmont, 
Slavitt & Haase, 1978).
Analysis of the original instrument after its use with 
696 nurses in a hospital setting resulted in the revised 
attitude scale, which was utilized in this study. The 
developers employed a principle component analysis with a 
varimax rotation in order to assess the face validity of 
the original attitude questionnaire. This factor analysis 
indicated that seven factors accounted for 59 percent of 
the variance among the items.
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As a result of this investigation, the developers 
reduced the attitude scale to the present 48-item question­
naire and suggested that the following definitions be 
utilized as descriptors of the seven occupational satis­
faction components which are measured:
1. Pay: Dollar remuneration and fringe benefits
received for work done.
2. Autonomy: Amount of job-related independence, 
initiative and freedom either permitted or required 
in daily work activities.
3. Task Requirements: Tasks that must be done as a 
regular part of the job and the organization of 
work as it relates to the amount of time allotted 
to patient care and administrative work.
4. Administration: Effects of administration on job
procedures, personnel policy and the amount of staff 
participation.
5. Interaction: Opportunities and requirements
presented for both formal and informal social conduct 
during working hours.
6. Professional Status: Generated feeling toward the
profession, the skills, usefulness and status of job.
7. Doctor-Nurse Relationships: Amount and type of 
professional interaction among physicians and nurses.
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The internal reliability of the 48-item attitude 
questionnaire is .912. This reliability level was determined 
through the utilization of a random split-half reliability 
test, the Cronbach coefficient alpha.
The results of the Intra-Subscale Reliability Test 
for the seven components of the 48-item attitude scale were
as follows:
Pay .846
Administration .839
Interaction .760
Professional Status .760
Doctor-Nurse Relationships .700
Task Requirements .699
Autonomy .696
The instrument is a Likert-type attitude scale which 
measures the individual's current level of satisfaction on 
the seven components. To protect the identity of the 
component being examined, the specific component items are 
arranged randomly throughout the questionnaire. These 
items are phrased both positively and negatively, so that 
in all cases, a higher score (nearer 6) indicates a higher 
level of satisfaction with the relevant component. The 
scores on each item are simply added to obtain the score 
of each individual on a particular component. In addition, 
scores on all components may be added to obtain the total 
score on Index of Work Satisfaction.
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The range developed for the particular components of 
the scale are as follows:
Pay 0-54
Autonomy 0-30
Task Requirements 0-36
Interaction 0-42
Professional Status 0-48
Doctor-Nurse Relationships 0-18
Adminis tration 0-60
A score of 0 indicated maximum dissatisfaction with 
the particular component, whereas the top score of the scale 
indicated maximum satisfaction. The range for the total of 
the seven components is 0 to 288.
It should be noted that in the early development of the 
Occupational Satisfaction Instrument, a section was included 
that measured the importance of each component to the subject 
being investigated, by the use of a paired comparison 
technique.
The results of this rank ordering were then multiplied 
by the average of the component score (obtained on the 
attitude scale) to give a weighted total score. Analysis 
of this procedure by the developers indicated that there 
was a .86 correlation between weighted and unweighted score. 
In addition, the weighted-score approach was time-consuming, 
and the zero weighting, given the least important component, 
resulted in this component being entirely eliminated from
39
the total score. Due to these factors, Stamps, Piedmont, 
Slavitt and Haase (1978) suggested that the paired-compar- 
isons part of the questionnaire be eliminated, which 
results in a non-weighted score being obtained for the total 
score. These recommendations were followed in the present 
inves tigation.
Procedure for Data Collection
General. The following procedures were followed in 
the process of data collection:
1. Approval of research proposal was obtained from 
the Human Subjects Rights Committee, Department 
of Nursing, University of Nevada, Las Vegas.
(See Appendix A.)
2. Permission to use Occupational Satisfaction 
Satisfaction Scale was obtained from Dr. Paula 
Stamps. (See Appendix B.)
3. Request to conduct research was forwarded to 
Southern Nevada Memorial and Sunrise Hospitals,
Las Vegas, Nevada. (See Appendix C.)
4. Approval to conduct the study was obtained from 
Southern Nevada Memorial Hospital. (See Appendix 
D.)
5. Request to conduct research was forwarded to Washoe 
Medical Center, Reno, Nevada. (See Appendix C.)
6. Approval to conduct the study was obtained from 
Washoe Medical Center.
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7. Assignment of experimental and control groups was 
done on a random basis.
8. Conferences were held with the Nursing Education 
Departments to determine when the investigation 
could be carried out. (The agency's scheduling 
of orientation components was a factor in this 
decision, as it determined the availability of 
the subjects.)
9. During the initial contact with the subjects:
a) The purpose of the research was explained 
verbally: "The purpose of this investigation
is to identify components which could be 
added to existing orientation programs."
b) Written consent to participate in the stud}^  
was obtained. (See Appendix E.)
c) Demographic data were collected (see Appendix 
F) from the subjects.
d) Assessment of current job satisfaction in 
nursing was determined. (For purposes of this 
study, the subjects were identified as new nurse 
graduates. Analysis of data indicated some 
members of the orientation program had previous 
work experience as registered nurses. These 
members were not included in the final analysis 
of data as they did not meet the requirements 
for inclusion in the study.)
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The independent variable which was manipulated in this 
study was the presence of affective training, The training 
was composed of three affective components which were 
designed to facilitate the new graduate's transition into 
the world of work. The presence of an outside change agent 
(the experimenter) would promote the inclusion of these 
procedures under an Organizational Development Approach 
(French & Bell, 1975; Gazda, 1975).
The training began with values-clarification exercises 
which were developed by Simon (1974) and Kramer and Schmal- 
enberg (1977). The utilization and application of these 
techniques in nursing has been described by Kramer and 
Schmalenberg (1977), Schmalenberg and Kramer (1979), Reilly 
(1978), Bakdash (1978), Collela (1978) Uustal (1978), 
Partridge (1978) and Pinch (1979).
A study done by Ohlde and Vinitsky (1976) confirmed 
that values-clarification strategies are valid means for 
clarifying personal values. At the close of the values- 
clarif ication component, the subjects identified values 
they prized which seemed to have less significance for 
other hospital personnel.
The second component of the affective training was 
related to decision-making and problem-solving. French and 
Bell (1973) identified these as major forces of Organiza­
tional Development. The utilization of groups to facilitate 
personal problem-solving of nursing personnel has been 
reported by Menlcin (1975) . The specific techniques of
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Problem Analysis and Decision Analysis, developed by 
Kepner-Tregoe, were shared with the subjects. The subjects 
were actively involved in this discussion and a current 
problem presented by one of the subjects was run through 
the process.
The training concluded with the subjects being 
introduced to assertive skills. Assertiveness is seen as 
a necessary attribute if nurses are to be successful in 
their dealings with others in the work setting (Hutchings 
& Colburn, 1979; Withers, 1978; Donnelly, 1978, 1979, Moniz,
1978). The subjects role-played situations which had 
occurred and experimented with assertive behaviors which 
would have been appropriate.
The last half-hour of the final session was utilized 
by the subjects to discuss what they had discovered and how 
these discoveries could be utilized.
Treatment group. The general procedures which were 
instituted with the treatment group are as follows:
1. Through random selection, the treatment affective 
training was implemented at Southern Nevada 
Memorial Hospital.
2. The experimenter met with the subjects for two 
hours at the end of the first week of orientation. 
Agency staff were not present.
3. During the following two weeks, the experimenter met 
with the subjects four times, for a total interaction
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of ten hours.
4. The Attitude Scale to Measure Occupational
Satisfaction (see Appendix G) was administered 
(and collected) four weeks later by the experi­
menter. Subjects who could not attend this 
session due to shift work or days off mailed the 
completed questionnaire directly to the experimenter,
Hawthorne control group. The irrelevant, unrelated 
intervention which was selected for the control group was 
a ten-hour lecture series. The theme of this cognitive 
presentation was leadership in nursing, with a stress on 
team leadership. Kron's (1966) publication was utilized as 
a resource for this intervention.
The material was presented in straight lecture format, 
with all discussion being discouraged. At the end of the 
ten hours, subjects were given a bibliography related to 
the presented material.
Procedures which were implemented for the control group 
were as follows:
1. Through random selection, the Hawthorne control 
was instituted at Washoe Medical Center.
2. The experimenter met with the subjects for five 
hours during the first week of orientation. Staff 
from the Nursing Education Department introduced 
the experimenter and periodically dropped in 
during the presentation.
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3. The following week, the other five-hour lecture 
segment was presented.
4. The Attitude Scale to Measure Occupational 
Satisfaction was administered and collected by 
the experimenter four weeks later. Subjects who 
could not attend this session due to shift work 
or days off mailed the completed questionnaire 
directly to the experimenter.
Procedure for Data Analysis
All data were analyzed through the utilization of the 
Statistical Package for the Social Sciences computer program 
system. Means and standard deviations were calculated for 
the demographic data collected from each group of subjects 
to determine how equivalent the two groups were on these 
variables.
In addition, the means and standard deviations were 
determined for the eight Index of Work Satisfaction scores.
In an attempt to assess the validity of the IWS 
instrument, a Pearson product-moment correlation was 
calculated. For the purpose of hypotheses testing, analysis 
of covariance was employed. The review of literature 
supported the proposition that knowledge of job expectations 
was a factor in job satisfaction (Grunenberg, 1980; Carroll. 
1969; Lubliner, 1978). It was assumed that subjects who 
had worked in the hospital setting would have knowledge of 
what was expected of the professional nurse. Thus, length 
of hospital work experience was identified as a covariate
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in this study and was controlled statistically through the 
utilization of this procedure.
Individual data on each of the seven components, as well 
as combined data, were analyzed.
Chapter 4
Results
The results of this investigation are presented in the 
following order: Overview, descriptive data on demographic
variables, relationship among variables, assumptions of 
analysis of covariance, descriptive data on covariate, 
hypotheses testing, subsidiary analysis and summary.
Overview
Two groups of new nurse graduates, who were in the 
process of hospital orientation, were randomly assigned to 
a treatment or control group. The treatment group partici­
pated in affective training in addition to that hospital's 
usual orientation program. The control group received a 
lecture series for an equivalent time, plus the hospital's 
orientation program. Data were collected on demographic 
variables and job satisfaction.
An explanation of abbreviations used in the data 
presentation in Tables 2 through 5 is given in Table 1.
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Table 1
Abbreviations Used in Data Tables
Variable Definition
AGE Age group reported by subjects, For the purpose
of analysis, individuals who indicated they were 
within the 20 to 29-year-old age range were 
labeled 1, 30 to 39, 2; 40 to 49, 3; and 50 to 
59, 4.
WOR Number of months work experience in a hospital as
volunteer, aide, orderly, corpsmen or Licensed 
Practical Nurse.
ED Years of educational preparation to become a
registered nurse. For the purpose of analysis, 
Associate Degree Preparation was represented as 
two (2) and Baccalaureate preparation as four (4).
SHI Shift the individual was working in the hospital.
The following labels were used: days, 1;
evenings, 2; and nights, 3,
SEX Gender of subjects. For analysis purpose, male
was identified as one (1) and female as two (2).
PAY Score on IWS subscale for the pay component. Pay 
was defined as the "dollar remuneration and fringe 
benefits received for work done."
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Table I (Continued)
Variable Definition
AUT Score on IWS subscale for the autonomy component.
Autonomy was defined as the "amount of job-related 
independence, initiative and freedom either per­
mitted or required in daily work activities."
TAS Score on IWS subscale for the task component.
Task was defined as the "tasks that must be done 
as a regular part of the job and the organization 
of work as it relates to the amount of time 
allotted to patient care and administrative work."
INT Score on IWS subscale for interaction component.
Interaction was defined as the "opportunities 
and requirements presented for both formal and 
informal social conduct during working hours."
PS Score on IWS subscale for the professional status
component. Professional status was defined as 
the "generated feeling toward the profession, the 
skills, usefulness and status of job."
DOC Score on IWS subscale for the Doctor-Nurse Rela­
tionships component. Doctor-Nurse Relationships 
was defined as the "amount and type of professional 
interaction among physicians and nurses."
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Table 1 (Continued)
Variable Definition
AD Score on IWS subscale for administration com­
ponent. Administration was defined as the "effects 
of administration on job procedures, personnel 
policy and the amount of staff participation."
TOT Total IWS score. This is computed by totaling
the individual's scores on the seven subscales.
TRE Group of which subject was member. Subjects
in the affective training group were identified 
as one (1). Subjects in the control group were 
identified as two (2).
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Descriptive Data on Demographic Variables
Descriptive data on demographic variables were 
collected to determine the equivalency of the two intact 
groups of new nurse graduates. The resulting means and 
standard deviations are presented in Table 2. These data 
were then subjected to Z-score analysis to determine if the 
observable differences between the groups were real or due 
to sampling error. Results of this investigation revealed 
a significant difference at the .05 level for education and 
sex.
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Table 2
Means and Standard Deviations of Variables 
for Treatment and Control Group
Variable Treatment Group 
(N=6)
Control Group 
(N=7)
AGE X 1.83 1.29
S.D. 1.17 .49
WOR X 1.83 10.86
S.D. .98 12.39
ED X 2.33* 3.71*
S.D. .82 .76
SHI X 1.33 1.71
S.D. .52 .95
SEX X 2 .0* 1.8 *
S.D. 0 .37
PAY X 24.17 25.0
S.D. 2.32 5.0
AUT X 10.0 13.29
S.D. 4.47 2.63
TAS X 21.50 18.29
S.D. 4.28 4.41
INT X 18.67 18.86
S.D. 4.03 4.41
P.S. X 29.67 29.71
S.D. 5.65 4.07
DOC X 9.33 8.86
S.D, 9.87 2,04
AD X 28.83 24.71
S.D, 9.87 5.65
TOT X 141.67 138.71
S.D. 21.19 6,21
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The review of the literature indicated that age had a 
positive correlation to degree of job satisfaction (Carroll, 
1969; Gruneberg, 1980), Examination of the data indicated 
that the treatment group had a mean age of 1.83, whereas 
the control groups mean age was 1.29. Z-score analysis 
did not indicate this was a significant difference among 
means. The actual age range of individual subjects is 
reported in Tables 3 and 4. The above mean ages are con­
versions for computer analysis as explained in Table 1.
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The literature review (Carroll, 1969; Gruneberg, 1980) 
indicated that length of employment does relate to job 
satisfaction, It is thought that this relationship is due 
to the fact that the worker knows what to expect in the 
work situation. This variable was controlled statistically 
in this study.
The subjects in the treatment groups had a mean of 
10.86 on the length of work variable, The control group 
mean on this variable was 1,83. However, Z-score analysis 
to test for the significance of this obtained difference of 
9.03 indicated that it was not significant at the ,05 level.
Gruneberg (1980) noted that a relationship between job 
satisfaction and educational level has been reported in 
several studies. However, the results of these studies are 
contradictory and are limited to comparisons between grammar 
school-, high school- and college-educated workers. The 
exception to these studies was Godfrey's (.1978) investigation 
of job satisfaction in nursing. She reported that nurses 
holding doctoral degrees were more critical of the profession.
Analysis of the data reported by the subjects in the 
treatment and control group indicated that there was a sig­
nificant difference in the means for this variable. The 
mean educational level for the treatment group was 2,33 years 
and for the control group, 3.71 years,
Data on the shift and employment status of the subjects 
were collected to determine if the employing agencies offered
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differing job opportunities for the new graduates. (Tables 
3 and 4.) These data indicated that 72 percent of the 
subjects in the treatment group were working days, while 
28 percent of the subjects in the treatment group were on 
the evening shift. In the control group, 57 percent of 
the subjects worked days, 28.5 percent evenings and 14.5 
percent nights. The test to determine if the difference 
among means on the shift variable was significant indicated 
it was not. All subjects were employed on a full-time 
basis.
The literature relating sex and job satisfaction was 
inconclusive (.Gruneberg, 1980; Carroll, 1969; Feldbaum, 
1980). Analysis of data of the subjects in this study 
showed that females comprised 100 percent of the nurses in 
the treatment group and 86 percent of the nurses in the 
control group. This resulted in the identification of a 
difference which was significant at the .05 level among 
the means on the sex variable.
Relationship among Variables
The data were analyzed with the Pearson Correlation 
program of the SPSS in an effort to determine the construct 
validity of the measurement tool. The interrelation of the 
subscale scores and the total Index of Work Satisfaction 
score for the treatment group, control group and combined 
groups were obtained, These data are presented in Tables 
5, 6 and 7.
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Significant correlations between subscale scores and 
total Index of Work Satisfaction were identified for 
Professional Status, Autonomy and Administration in either 
the treatment or control group and the combined group.
Two subscales scores, Doctor-Nurse Relationships and 
Administration and Doctor-Nurse Relationships and Interac­
tions, had significant correlations for both the control 
group and the combined group.
Assumptions of Analysis of Covariance
Analysis of covariance is an appropriate statistical 
procedure when utilizing intact groups, and there is a need 
to control a variable which could affect the results of the 
experiment (Kirk, 1968). However, certain conditions must 
be met prior to the utilization of analysis of covariance. 
These conditions are:
1. There is a variable (the covariate) in the experi­
ment which affects the dependent variable. However, 
this variable is irrelevant to the treatment under 
examination.
2. There is not the possibility or feasibility of 
controlling for the covariate in the design of the 
experiment.
3. There is an interval or ratio measure of the 
covariate which may be obtained that does not 
include effects of the treatment. Situations which
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meet this condition include;
a) the covariate data are obtained prior to 
treatment.
b) the covariate data are obtained after the 
treatment, but prior to its influence on 
the covariate.
c) the covariate can be assumed to be 
unaffected by the treatment.
This study met the required conditions in that the 
identified covariate, length of employment, does affect the 
dependent variable, degree of job satisfaction (Carroll,
1969; Gruneberg, 1980). Inasmuch as the study dealt with 
techniques in orientation programs for new registered nurse 
graduates, previous hospital employment in differing posi­
tions was irrelevant to the objectives of the study.
Experimental control of the variable was impossible.
The intact groups had to be utilized to fit with agency 
scheduling for the subjects.
The third condition was readily met in that it was 
impossible for the treatment, affective training, to have 
an affect on length of previous work experience.
Descriptive Data on Covariate
Analysis of the data on length of hospital experience 
in the non-registered nurse role indicated that the control 
group had a mean work experience of 10.86 months, whereas 
the treatment group reported 1,83 months work experience.
The data on this covariate are presented in Table 8 .
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Table 8
Descriptive Data on Covariate Length of 
Employment in Hospital Setting
Treatment Group Control Group
Months of Months of
Subj ect Hospital Subj ect Hospital
Number Experience Number Experience
*
1 . 2 1 . 1
2 . 0 2 . 3
3. 2 3. 6
4. 2 4. 36
5. 3 5. 12
6 . 2 6 . 16
7. — 7. 2
X 1.83 X = 10.86
S.D. .98 S.D. 12.39
Hypotheses Testing
All data were subjected to analysis of covariance, an
analysis of covariance, utilizing the SPSS, sub-program
ANOVA. The alpha level was set at .05 for each hypothesis
testing.
One subject in the original treatment group was absent 
when the data on the dependent variable were collected. 
Repeated attempts to acquire this information were unsuc­
cessful. Due to this factor, there was an unequal N in the 
two groups.
To provide clarity for the reader, the results of this 
study have the following format: statement of statistical
null hypothesis, report of analysis of data, presentation 
of covariance table.
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Hypothesis 1. There will be no difference in total
Index of Work Satisfaction scores between 
new nurse graduates who participate in 
affective training and those who do not.
Hypothesis 1 was accepted. Statistical analysis indicated 
that there was no significant difference in the two groups on 
total work satisfaction scores. The analysis of variance 
table for these variables is presented in Table 9.
Table 9
Analysis of Variance Table for Total Index 
of Work Satisfaction Scores
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects
2 86.115 43.058 .178 4.10
2. Residual 10 2418.808 241.881
3. Total 12 2476.01
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Hypothesis 2: There will be no difference in the
Index of Work Satisfaction scores for 
the pay component between new nurse 
graduates who participate in affective 
training and those who do not.
Statistical analysis of the data supported the second 
hypothesis. No significant differences in scores on the 
pay component were discovered. Table 10 presents the 
analysis of variance table for these data.
Table 10
Analysis of Variance Table for Index of Work 
Satisfaction Scores on Pay Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 2.627 1.313 .074 4.10
2. Residual 10 176.450 17.645
3. Total 12 179.077
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Hypothesis 3: There will be no difference in Index
of Work Satisfaction scores for the 
autonomy component between new nurse 
graduates who participate in affective 
training and those who do not,
There was no significant difference in the scores on 
the autonomy component among the affective training and 
the control group. Summary of the statistical analysis for 
these data is presented in Table 11.
Table 11
Analysis of Variance Table for Index of 
Work Satisfaction Scores on Autonomy Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 36.301 18,51 1.296 4.10
2. Residual 10 140.006 14.001
3. Total 12 176.308
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Hypothesis 4: There will be no difference in Index
of Work Satisfaction scores for the 
task component between new nurse 
graduates who participate in affective 
training and those who do not.
Statistical analysis of the data supported hypothesis
4. The F ratio obtained was not significant at the .05 
level. The analysis of variance summary for these data 
is presented in Table 12.
Table 12
Analysis of Variance Table for Index of 
Work Satisfaction Scores on Task Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 33.912 16.956 .940 4.10
2. Residual 10 180.395 18.040
3. Total 12 214.308
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Hypothesis 5: There will be no difference in Index
of Work Satisfaction scores for the 
interaction component between new nurse 
graduates who participate in affective 
training and those who do not.
Hypothesis 5 was accepted. Statistical analysis of 
the data indicated that there was no significant difference 
in the scores among the two groups for the interaction com­
ponent. The analysis of variance table for the variables 
is presented in Table 13.
Table 13
Analysis of Variance Table for Index of 
Work Satisfaction Scores on Interaction Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 .996 .498 .025 4.10
2. Residual 10 197.312 19.731
3. Total 12 198.308
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Hypothesis 6: There will be no difference in Index
of Work Satisfaction scores for the 
professional status component between 
new nurse graduates who participate in 
affective training and those who do not.
Statistical analysis of the data related to the pro­
fessional status component supported the hypothesis. No 
significant difference was found among the groups on this 
variable. Summary statistics for these data are found in 
Table 14.
Table 14
Analysis of Covariance Table for Index of 
Work Satisfaction Scores on Professional Status
Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 17.054 8.527 .353 4.10
2. Residual 10 241.715 24.172
3. Total 12 258.769
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Hypothesis 7: There will be no difference on Index
of Work Satisfaction scores for the 
doctor-nurse relationship7 component 
between new nurse graduates who parti­
cipate in affective training and those 
who do not.
Hypothesis 7 was accepted. No significant difference 
in the scores on the doctor-nurse relationship component 
was found when the data were subjected to statistical 
analysis. The analysis of variance table for these data 
is presented in Table 15.
Table 15
Analysis of Variance Table for Index of Work Satisfaction 
Scores on Doctor-Nurse Relationship Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 1.052 .526 .155 4.10
2. Residual 10 33.871 3.387
3. Total 12 34.923
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Hypothesis 8: There will be no difference on Index
of Work Satisfaction scores for the 
administration component between new 
nurse graduates who participate in 
affective training and those who do not.
Statistical analysis of the data on the administration 
component supported the hypothesis. There was no significant 
difference in the scores for the administration component at 
the .05 level, Table 16 presents the analysis of variance 
summary for these data.
Table 16
Analysis of Variance Table for Index of Work 
Satisfaction Scores on Administration Component
Source df SS adjusted MS F ratio F crit
1. Covariate 
plus main 
effects 2 77.985 38.993 .595 4.10
2. Residual 10 655.092 65.509
3. Total 12 733.077
75
Subsidiary Analysis
The data were previously subjected to analysis by the 
Pearson r correlation test to determine the relationship 
among the demographic variables and among the scores on the 
components of the measurement tool and the total score. The 
assumption on which the analysis of this study was based was 
that the covariate, length of hospital experience, would 
have an affect on the dependent variable. The obtained 
correlation coefficient for these data was -.1841, which is 
not significant at the .05 level,
However, examination of the three correlation matrices 
(Tables 5, 6 and 7) reveals several significant correlations 
among the variables, which had not been included in the main 
hypothesis.
Examination of the correlation matrix for the treatment 
group revealed significant correlation coefficients among the 
following variables: Age/Education: r= .908 (p<.05), months
of work experience/total score on IWS: r= -.8287 (p < .05) 
professional status/years of education: r= -.8389 (p < .05) 
and administration/total score on IWS: r -  .9284 (p < .01).
In addition, the correlation between pay and total score on 
the IWS for the treatment group was r= ,7143. This corre­
lation is significant at the .055 level,
Variables which showed significant relationship in the 
control group were: length of work experience/sex: r= -.8949 
(p <.01); pay/task: r= -,7512 (p < .05); shift worked/total
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score on the IWS: r= .7145 (p< .05); task/professional 
status: r= -.7469 (p< .05); shift worked/professional status: 
r= .9223 (p <.01); interactions/Doctor-Nurse Relationships: 
r= -.6892 (p< .05); interactions/administrations: r= -.8510 
(p< .01); professional status/total score on the IWS: 
r= .7214 (p< .05); and Doctor-Nurse Relationships/administra­
tion: r= .8802 (p< .01).
Examination of the combined data for relationships 
among the variables revealed significant correlation between 
the following variables: length of work experience/sex;
r= -.8847 (p£.001); shift worked/professional status: 
r= .6046 (p <.05); interactions/Doctor-Nurse Relationships: 
r= -.6581 (p <.01); professional status/total score on IWS: 
r= .5221 (p <.05); administration/Doctor-Nurse Relationships: 
r= .6024 (p <.05); and administration/total IWS score: 
r= .7995 (p <.001).
Chapter 5 
Discussion
Summary of Hypothesized Results
This study involved the application of a treatment, 
affective training, to a group of new nurse graduates. The 
control group received an unrelated treatment. Six weeks 
after the treatments were completed, data were collected 
on the subjects' level of work satisfaction.
Both groups of subjects were employed in Nevada hos­
pitals and were currently participating in the agency's 
registered nurse orientation program. The research attempted 
to answer the following two questions:
1. Among new nurse graduates, is level of work 
satisfaction influenced by the type of new 
employee orientation program provided?
2. Among new nurse graduates, are the various 
components of work satisfaction influenced by 
the type of orientation program offered?
In an attempt to answer these questions, eight hypo­
theses were generated. As a convenience to the reader, 
these are stated:
Hypothesis 1: There will be no difference in total
Index of Work Satisfaction scores between new nurse graduates 
who participate in affective training and those who do not.
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Hypothesis 2; There will be no difference in total 
Index of Work Satisfaction scores for the pay component 
between new nurse graduates who participate in affective 
training and those who do not.
Hypothesis 3: There will be no difference in total
Index Work Satisfaction scores for the autonomy component
between new nurse graduates who participate in affective 
training and those who do not,
Hypothesis 4: There will be no difference in total
Index of Work Satisfaction scores for the task component 
between new nurse graduates who participate in affective 
training and those who do not.
Hypothesis 5: There will be no difference in total
Index of Work Satisfaction scores for the interaction 
component between new nurse graduates who participate in 
affective training and those who do not.
Hypothesis 6: There will be no difference in total
Index of Work Satisfaction scores for the professional 
status component between new nurse graduates who partici­
pate in affective training and those who do not,
Hypothesis 7: There will be no difference in total
Index of Work Satisfaction scores for the doctor-nurse 
relationship component between new nurse graduates who 
participate in affective training and those who do not. 
Hypothesis 8: There will be no difference in total
Index of Work Satisfaction scores for the administration
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component between new nurse graduates who participate in 
affective training and those who do not.
An alpha level of .05 was selected, and the data were 
tested for significance by the statistical procedure analy­
sis of covariance, F ratios obtained for each group were 
below the critical level for significance, All hypotheses 
were supported. No significant difference was found in 
IWS scores between the treatment and control subjects.
Reasons for Nonsignificant Results
It is suspected that the nonsignificant results ob­
tained in this study emanated from procedural error and/or 
the effect of unidentified variables.
The major weakness of the study was the small sample 
(N=13) which was studied. Borg and Gall (1979) noted that 
this is a common problem seen in graduate student research. 
Small sample size is seen as a contributing factor in the 
obtainment of results which are not statistically signifi­
cant, when studying variables with low relationship. The 
power of the test, or its ability to reject the null hypo­
theses when it is false is directly related to the size of 
the sample. Increase in power is obtained through an in­
crease in sample size, In addition, extreme variation 
within a small sample will have noticeable impact on the 
results of the investigation. Examination of the collected 
data indicated a very high degree of variation among scores 
in the treatment group. Scores for this group on total work
so
satisfaction had a standard deviation of 19.67.
Another questionable element in the procedure was the 
timing of data collection. Several subjects noted that 
they had difficulty completing the questionnaire due to 
their limited exposure (6-7 weeks) in the agency,
It is also possible that some of the subjects were 
responding to the questionnaire while in the "honeymoon" 
phase of reality shock, Kramer and Schmalenberg (1977) 
described this as the initial response the new nurse grad­
uate exhibits. In this phase, everything is seen as stimu­
lating or wonderful by the graduate, and (s)he approaches 
all aspects of the job with enthusiasm. The extent of this 
period varies among individuals. An eight-month post-treat- 
ment assessment was utilized for the bicultural training 
research (Kramer & Schmalemberg, 1978). This study indicated 
that bicultural training, which has an affective component, 
did decrease rate of resignation and increased performance 
ratings.
It is suspected that the length of the treatment (10 
hours) was instrumental in the obtainment of nonsignificant 
results. Training groups have traditionally been held for 
one to two weeks or 40-80 hours (French & Bell, 1973; Galen- 
biewski & Blumberg, 1977). Carkhuff (.1969) indicated that 
forty hours of training were needed to effect a change in the 
individual, A further indication that the affective training 
was not long enough is that assertive training alone usually
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takes twenty hours (Alberti & Emmons, 1970),
The timing of the treatment may also have been a factor 
in the negative results which were obtained. Treatment 
was completed within a three-week period in this study, 
whereas Kramer and Schmalenberg (1978) utilized six weeks. 
The shorter time period may not have provided ample oppor­
tunity for subjects to practice their skills and receive 
feedback from the group. This is seen as a common problem 
with the workshop approach to training (El-Shamy, 1978).
It was assumed that the manager-nonmanager variable 
was controlled in the study by limiting the population to 
new nurse graduates. However, the subjects in the control 
group were assuming a team-leading role, This role re­
quires the supervision and coordination of other team 
members (Kron, 1966). It is possible that these subjects 
viewed themselves in a management role and, as a result, 
reported a higher level of job satisfaction. Support for 
this relationship has been reported by Carroll (1969) and 
Gruneberg (1980).
Any one or combination of these five factors could 
have impacted on the results of the study. Limited size of 
sample decreases the ability to discern statistical differ­
ences. The timing of data collection varies in effect, 
depending upon the individual, The inclusion of a manage­
ment variable could have increased scores on the IWS for 
the control group, whereas the compact presentation and
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length of the treatment may have dectreased its potency,
Summary of Subsidiary Results
The intent of the subsidiary analysis was to investi­
gate factors which could have influenced the original 
study and reevaluate the collected data.
The test for significance of means on the demographic 
variables indicated that the treatment and control groups 
were similar in age, work experience, shift assignment and 
employment status. The nonsignificant difference on length 
of work experience (the identified covariate) suggests that 
this variable would not be a major factor in observed dif­
ferences on the IWS, for the two groups, However, a sig­
nificant difference in means of the educational variable 
was calculated. It seems that the more appropriate variable 
for selection as a covariate in the present study would have 
been years of education.
The Pearson, correlation analysis of the inter subscales 
relationships and the subscales' relationship to the total 
Index of Work Satisfaction seemed to support the test de­
velopers claim of validity. Three of the seven subscale's 
scores showed a significant correlation (at the .05 level) 
to the total IWS score. Significant inter-correlations on 
the subscales was only evidenced twice. This appears to 
indicate that the subscales are in fact measuring different 
traits.
Examination of the Pearson Correlation Matrixes revealed
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several significant relationships. In the treatment group, 
length of work experience was negatively related to total 
IWS score. For this group then, increasing work experience 
in the hospital was correlated to a lowering level of work 
satisfaction. It is possible these subjects, because of
their, previous work experience, had unrealistic expecta­
tions of the registered nurse role, Age and education had 
an r of .908, which is not surprising as the one Baccalau­
reate graduate in the group was in the 50-59 age range. 
Professional status and years of education had a negative 
correlation, This finding was also noted in Godfrey's
(1978) study. The most significant correlation (p= .004)
found in the treatment group was between the administra­
tion subscale scores and total Index of Work Satisfaction 
score. This finding appears to indicate that the new nurse 
graduates in this group considered administration as a 
major determinor of job satisfaction. The correlation of 
administration and job satisfaction has not been consistently 
identified in the literature. However, Godfrey (1978) did 
identify lack of input into decision making as a major dis- 
satisfier for nurses.
The relationship between the pay subscale and total 
IWS for the treatment group was significant at the ,055 level, 
It is recognized that this relationship does not fall within 
the parameters of statistical significancej however, it is 
felt that this relationship is of practical importance,
8.4
The review of literature did not reveal any relationship 
between these two variables. In fact, the literature 
stressed that pay was not a factor in job satisfaction for 
nurses.
Correlations which were significant at the .05 level 
or below in the control group included: length of work 
experience/sex, pay/task, shift/total IWS, task/professional 
status, shift/professional status, interactions/Doctor- 
Nurse Relationships, interactions/administrators and pro­
fessional status/total IWS score.
Many of the findings in this group indicated that as 
one variable increased, the other decreased. The negative 
relationship between sex and length of work experience can 
be explained by the fact that there was only one male subject, 
The components of pay and task had an r of -.7512. This 
would indicate that subjects in the treatment group who 
were more satisfied with the requirements of the job and the 
time allotted to fulfill requirements were less likely to be 
satisfied with the pay they received. No support for this 
relationship was found in the literature. Task and pro­
fessional status also had a significant negative relation­
ship. This would seem to indicate that the graduates in the 
control group who had strong positive feelings toward the 
requirements and skills of the profession would experience 
greater dissatisfaction with the tasks of the job. This 
could be related to the amount of time alloted for patient
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care. Godfrey (1975) and Cronin-Stubbs (1977) reported 
lack of adequate staffing as being responsible for job 
dissatisfaction among nurses,
The new graduates in the control group also reported 
data which indicated a negative relationship between inter­
actions and Doctor-Nurse relationships and interactions and 
administration. This suggests that the more satisfied the 
subjects were with the amount of social interaction with 
peers and other nursing personnel, the less satisfied they 
were with Doctor-Nurse interactions and administration.
These relationships have not previously been reported in the 
literature. It is possible that individuals who are most 
comfortable within these peer groups have difficulty relat­
ing to those in authority.
The correlation between shift worked and total IWS score 
was .71 This significant finding could be related to the 
fact that the night shift has less interaction with physicians 
and administration, In addition, due to the decreased reg­
istered nurse staffing, the new graduate would be more 
autonomous. A final factor could be that a pay differential 
is given to night shift.
A significant correlation was additionally revealed be­
tween shift and professional status, This funding is contrary 
to that reported by Godfrey (1978), It seems that the night 
shift facilitates the new graduate's movement into a manage­
ment role - charge nurse. The positive relationship between
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managers and job satisfaction was reported by Carroll (1969).
The final significant correlation which was identified 
in the control group was between Doctor-Nurse relationships 
and administration r -  .8802. It seems that members of this 
group who were satisfied with Doctor-Nurse interactions were 
also satisfied with the policies and regulations set forth 
by administration. This relationship could be affected by 
the nurse's relationship abilities with authority figures, 
as both doctors and administrators would fit that category.
Examination of the Pearson Correlation Coefficient 
for the combined data irregardless of group designation re­
vealed several significant correlations which were also 
evidenced in the treatment and control groups. Significant 
correlations at the .05 levels were: administration/Doctor-
Nurse relationships, shift worked/professional status, and 
professional status/total score on IWS. The interactions 
and Doctor-Nurse relationships coefficient was significant 
at the .01 level. Both length of work experience/sex and 
administration/total IWS score had correlation coefficients 
which were significant at the .001 level. The former rela­
tionships can be explained on the basis of one male being 
included in the sample. The later correlation indicates 
that administration is a major factor in job satisfaction 
for the nurses who were studied.
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Theoretical Implications of the Study
This study adds to the expanding body of knowledge 
regarding the management of reality shock in new nurse 
graduates. Reality shock was first identified by Kramer 
and Schmalenberg in 1971. The 1975 study of 307 new nurse 
graduates in eight United States Medical Centers was the 
initial attempt at identifying a hospital-based orientation 
program which would facilitate the new nurses' transition 
into the world of work (Kramer & Schmalenberg, 1978). Re­
sults indicated that subjects involved in Bicultural Train­
ing, which had an affective, cognitive and clinical component, 
who were more involved in change agent activities, retained 
higher professional standards, had less resignations and 
earned higher performance ratings. However, this program 
was not significant in lowering role deprivation, increasing 
self-esteem, self-actualization and valuation of conflict.
The utilization of bicultural training decreased attrition 
in new nurse graduates from 42 percent to 3 percent. It 
"tended" to increase work satisfaction (Holloran, Mishkin 
& Hanson) .
The present research is an initial attempt at studying 
the influence of the affective component of bicultural 
training on work satisfaction.
The dependent variable was the score on the Index of 
Work Satisfaction (Stamps, Peidmont, Slavitt & Haase, 1978). 
This measurement tool includes seven components: pay,
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administration, interaction, professional status, Doctor- 
Nurse relationships, task requirements and autonomy. These 
areas are commonly utilized when investigating work satis­
faction in nursing (Godfrey, 1975, 1978), and are based 
upon Herzberg's (1959) conceptualization of satisfiers 
and dissatisfiers in the work situation. Correlation 
studies done in the present study seem to support the de­
veloper's claim for at least face validity.
Subjects reported that the questionnaire touched on 
many relevant areas in professional nursing and was viewed 
as an appropriate tool for the measurement of work satis­
faction. The one area of concern expressed was the perceived 
over-emphasis on questions related to the pay component. As 
noted earlier, pay does not seem to be a major factor in 
work satisfaction for registered nurses (Godfrey, 1978; 
Feldbaum, 1980), and could account for the subjects' reac­
tion to these questions, However, a correlation between pay 
and total IWS score was found to be ,055. This finding, 
although not statistically significant, is contrary to pre­
vious reports.
An analysis of the data collected on the various compon­
ents indicated that new nurse graduates who participated in 
affective training frequently responded more favorably than 
the control group on the autonomy and task components of work 
satisfaction. Utilizing Herzberg's analysis of factors, 
these two components fell in the satisfiers category and
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suggested a possible relationship between affective train­
ing and increased satisfiers, but not the components which 
would be classified as dissatisfiers,
Subsidiary analysis of the data found a negative 
correlation between educational level and work satisfaction, 
Similar findings were reported by Godfrey (1978) in her 
analysis of work satisfaction among nurses. Additional 
studies which have cited this negative relationship include 
Klein and Maher (1966) and Feldbaum (1980).
The strong relationship (p= .001) between administra­
tion and job satisfaction had not previously been identified. 
Administration is identified as a hygiene/maintenance factor 
according to Herzberg's theory of job satisfaction (Grune- 
berg, 1980). As such, administration would be seen as a 
factor in job dissatisfaction but not job satisfaction.
Practical Implications of Results
The findings in the present study have implications for 
nurse educators, nursing service personnel and counselors.
It was noted (Kramer & Schmalenberg, 1978) that reality 
shock originates from the conflict between school-bred 
values from the world of work. It behooves nurse educators 
to prepare the graduate to function comfortably in the real 
world. Nursing students need to be made aware of the real­
ities of the work world. Techniques such as having the 
student work a full shift and being given assignments 
equivalent to what is expected in the work situation could
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help to ease the graduates' transition from student to 
employee. The need for and utilization of affective tech­
niques in nursing education is receiving increasing atten­
tion in the literature (Reilly, 1978; Connors, 1979). It 
seems if their recommendations are followed, the new nurse 
graduate would be better equipped to understand and deal 
with conflicts which occur in the work situation.
Hospital nursing service personnel are those most 
directly affected by the new graduates' reality shock.
This phenomenon accounts for over one-third of the turnover 
in new graduates. United States is facing a critical nursing 
shortage. This will result in a decrease in the quantity 
and quality of patient care. Present staff will be over­
worked and understaffed. The conflict between nursing 
education and service needs to be resolved (Kramer 6c Schmal­
enberg, 1978).
Agreement should be reached on the number and level 
of technical skills which are absolutely necessary for the 
new nurse graduates' functioning. Resolution of this 
dilemma would ultimately increase the confidence of the 
new graduates and facilitate their transition into the 
registered nurse role. Nursing service personnel need to 
be supportive of these new employees, recognize their 
competencies and be consistent in their expectations and 
requirements of the new graduates.
Subjects were questioned as to activities which would
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have facilitated the movement into the work world. Ex­
amples of these responses are:
1. "Assignment to floors where staff are receptive 
to new graduates."
2. "Don't switch new staff from floor to floor."
3. "Orientation to unit where assigned."
4. "Voice in administrative, decision-making policies."
The study utilized an outside change agent for the
presentation of the treatments. Kramer and Schmalenberg 
(1978) noted the utilization of staff for bicultural train­
ing created a potential conflict for the new graduates since 
they were not sure if concerns they shared were kept confi­
dential. This factor could ultimately influence the outcome 
of the program. It seems that the health care field would 
be an appropriate area for counselor involvement. The 
skills and techniques utilized in affective training are 
based upon the counseling theories of Gazda (1975), Simon 
(1974) and Alberti and Emmons (1974).
The significant correlation between the new nurse 
graduate's view of administration and level of job satisfac­
tion also has implication for nursing service personnel. 
Interestingly, the previously quoted comments from subjects 
relate to matters which are under the control of nursing 
administration. It is suggested that nursing administration 
may have to institute changes in policies to facilitate the 
new graduates obtainment of job satisfaction.
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The literature review also cited several other pro­
fessions in which graduates had difficulty in making the 
transition from student to employee (Collela, 1 9 7 5 ;  Kramer 
& Schmalenberg, 1 9 7 8 ;  Klein 6c Maher, 1 9 6 6 ) .  These findings 
seem to indicate an emerging area for counselor intervention.
Suggestions for Further Research
Analysis of the results of this study provoked the 
following suggestions for further research:
1. A follow-up testing of the subjects in the present 
study should be done to assess if change has occurred in 
level of work satisfaction.
2. The relationship between affective training and 
work satisfaction should be studied with a larger sample 
of new nurse graduates, Data collection should occur at 
least three months post-treatment.
3. Further studies on new nurse graduates should 
include control for education level.
4. Critical analysis of the IWS should be carried out 
to determine if the instrument is biased in relationship to 
the weight given individual components.
5. The relationship of job satisfaction in nursing to 
administration, professional status, autonomy and pay should 
continue to be investigated,
6. Investigation of other professions should be 
carried out to determine if reality shock is a factor for 
recent graduates.
93.
7. The relationship between affective training and 
reduction of reality shock should be studied in other 
professions, where applicable.
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UNIVERSITY OF NEVADA, LAS .VEGAS
DEPARTMENT OF NURSING
Application for the Conduct of a Project 
Involving Human Subjects
Project Title: Affective Training in New Nurse Graduate Orientation
Programs____________ _______________
Agency Propsed to: UNLV-Department of Nursing Human Rights Caimittee
' •
Proposed Period: Ten hours of treatment for each group during June to July
Investigators: Myrlene LaMancusa, R.N., MEd.
Sponsoring Faculty:________________________________________
(if student investigator)
In making this application I certify that I have read and 
understand the guidelines and procedures developed by the nursina 
department for the protection of human subjects, and that I fully 
intend to comply with the letter and spirit of the colicy. I also 
acknowledge my responsibility to retort significant changes in the 
protocol (method) and to obtain written approval for these changes 
•prior to making these changes.
  ____________ ________________________ . May 27. 1980
Principal investigator Date
Other investigators:
Date
Date
Date
The Department of Nursing-UNLV Human Subjects Rights Caimittee 
has reviewed and ^as>/ has not granted approval for the above 
mentioned project which involves human subjects ^
JjLa m
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UNIVERSITY OI: NEVADA, LAS VEGAS 
DEPARTMENT OF NURSING
Human Subjects Rights Committee 
May 28, 1980
CALL TO ORDER:
* i
The meeting was called to order at 11:35 by Margaret Louis. ‘
Committee decision was t.o approve implementation of the proposal 
with a motion by Mary Watson, and seconded by Elsie Redor and 
the following stipulations:
1. Do not administer instrument (data collection) until subjects 
have been working for at least one month, otherwise committee 
felt subject put in jeopardy position.
2. Use a written consent to participate form for all subjects.
3. Principle investigator must be only one hajidling data.
4. Have acceptable method for maintaining confidentiality of 
subjects.
The committee also suggests the investigator clarify use of
the words "training" and "new nurse"
PRESENT:
Margaret Louis, chairman; Elsie Reder; Mary Watson; and 
Margaret Simon.
EUSINESS:
Reviewed the proposal submitted by Myrlene LaMancusa 
"Affective Training in the New Nurse Graduate Orientation."
ADJOURNMENT:
The meeting was adjourned at 12:15 p.m. 
Respectfully submitted,
Chairperson of Committee 
ML/mj a
APPENDIX B 
AUTHORIZATION TO USE INSTRUMENT
105
1 863
|f I  UNIVERSITY OF MASSACHUSETTS
•? AMHERST • BOSTON • WORCESTER
SCHOOL OF HEALTH SCIENCES 
DIVISION OF PUBLIC HEALTH 
AMHERST, MASSACHUSETTS 01003 May 9, 1980
Myrlene LaMancusa, R.N.,M.Ed.
2812 Ashworth Circle 
Las Vegas, Nevada 89107
Dear Ms. LaMancusa:
Dr. Haase referred your letter requesting information on our 
Occupational Satisfaction Scale to me.
I am enclosing one copy of the scale as we last used it and the 
description of the scoring procedures. We do not have any copies of 
the scale pre-printed, so you can make any copies that you need to.
Please let me know if you have any other questions about this 
material. Also, I would be most interested in learning about the 
results of your study.
Thank you for your interest in our work.
ely yours
Paula L, Stamps, PhTu, / 
Associate Professor 
Health Administration Program
PLS:smh
Enclosure
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COLLEGE OF EDUCATION 
DEPARTMENT OF EDUCATIONAL FOUNDATIONS AND COUNSELING
UNIVERSITY OF NEVADA. LAS VEGAS 
4505 MARYLAND PARKWAY •  LAS VEGAS, NEVADA 89154 •  (702) 739-3253
April 21, 1980
Sunrise Hospital
Ms. Jackie Taylor Joyce, R.N., M.Ed.
Director of Nurses
3186 So. Maryland Parkway
Las Vegas, NV 89109
Dear Ms. Joyce,
I would like to request permission to meet with the new 
nurse graduates during your agency’s orientation (June 
1980) in order to present ten (10) hours of educational 
material.
I am currently a Doctoral Candidate in the College of 
Education, Department of Educational Foundations and 
Counseling at the University, of Nevada, Las Vegas. My 
dissertation research deals with methods of facilitating 
the new nurse graduate's transition into the world of 
work. It is hoped this investigation will identify 
techniques which increase the graduate's tenure in the 
initial employing agency.
I am most anxious to meet with you to discuss your 
orientation schedule and how my presentation will inte­
grate with your program. At this time any questions 
you may have related to this presentation could also be 
clarified.
Ms. Jackie Taylor Joyce, R.N., M.Ed. 
April 21, 1980 
Page Two
Please contact me at the Department of Nursing 
University of Nevada, Las Vegas 739-3360.
Sincerely,
Myrlene LaMancusa, R.N., M.Ed.
ML/mj a
cc: Dorothy Denmam, R.N.
Director of Education Department
Approved
Fredrick Kirshner, Ed.D. 
Committee Chairman
* \ W F
COLLEGE OF EDUCATION 
DEPARTMENT OF EDUCATIONAL FOUNDATIONS AND COUNSELING
UNIVERSITY OF NEVADA. LAS VEGAS 
4505 MARYLAND PARKWAY •  LAS VEGAS. NEVADA 89154 •  (702) 739-3253
April 21, 1980
Southern Nevada Memorial Hospital 
Ms. Carol Callahan, R.N., M.S.
Director of Nurses 
1800 W. Charleston Blvd.
Las Vegas, NV 89106
Dear Ms. Callahan,
I would like to request permission to meet with the new 
nurse graduates during your agency’s orientation (June 
1980) in order to present ten (10) hours of educational 
material.
I am currently a Doctoral Candidate in the College of 
Education, Department of Educational Foundations and 
Counseling at the University of Nevada, Las Vegas. My 
dissertation research deals, with methods of facilitating 
the new nurse graduate's transition into the world of 
work. It is hoped this investigation will identify 
techniques which increase the graduate's tenure in the 
initial employing agency.
I am most anxious to meet with you to discuss your 
orientation schedule and how my presentation will inte­
grate with your program. At this time any questions 
you may have related to this presentation could also be 
clarified.
Ms. Carol Callahan, R.N., M.S 
April 21, 1980 
Page Two
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Please contact me at the Department of Nursing, 
University of Nevada, Las Vegas 739-3560.
Sincerely,
Myrlene LaMancusa, R.N., M.Ed.
ML/mja
cc: Joan Harned, R.N.
Director of Staff Development
Approved
Fredrick Kirshner, Ed.D. 
Committee Chairman
\
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June 10, 1980
Sandra Ballard, R.N.     .,.
Department of .'Jursing Education  .............. ...
V,"ashoe Medical Center *............... .
77 Pringle V.'ay............. ............
Reno, NY S9520  ;.
Dear hliss Ballard, .... ...........
I want to thank you for the time you spent with me on the phone yesterday.
I hope the enclosed information will give you .a clearer - idea of the purposes 
of my research. (As noted the proposal has been approved by the Human Subjects 
Rights Committee of the Department of .Nursing at _UNLV>). ........
I am currently a Doctoral Candidate .in .the College of Education, Department of 
Foundations and Counseling ath .the University of Nevada, Las Vegas. As we 
discussed, my dissertation research deals with methods of facilitating the 
new nurse graduate’s transition into the world of work. It-is hoped this 
investigation will identify techniques which increase the graduate's tenure in 
the initial employing agency. ............ ............
. o
My approach to this project is .to present ten (10) hours of varying educational 
content to new nurse graduates within the agency's orientation program. At the 
end of the orientation program, the .graduates are asked to complete a Work 
Satisfaction Inventory. ..... . ......
From our conversation, it seems the Orientation Program at Washoe Medical Center 
which would generate the most appropriate data is the July 14th group. The. 
time(s) of my presentation would bo at your convenience. As socn as you hive 
your schedule solidified please let. me know. . .. .................
•1T3
Sandra Eallard, R.N. 
Juno 1 0 , 1250 
Two
I am reimbursing Southern Nevada orinl Hospital for the salary paid the 
graduates \.-hile they arc involve I An the tan (10) hour v.-orkekon, and would 
be willing to do the sr.r.e at V.a;.hoo MccIAccl Center. Please inform r.o i f  
y o u would like me to follow tlx- samo procedure at your 3gency.
If you have any additional questions, please contact me at the Department 
of Nursing (702) 739-3300. ....... ...........
Sincerely,....................  ...
Myrlene LaMancusa, R.N., M.Ed
ML/mja
enclosures
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"Man ana Madi-.me"
BOARD OF TRUSTEES 
Jack R. Petitti, Chrmn.
Thalia Oondero. Vice Chrmn.
Sam Bowler
Robert Broadbent
David Canter
Manuel Cortez
Richard Ro^zone
May 20, 1980
Ms. Myrlene LaMancusa, R.N., M.Ed.
College of Education
Department of Educational Foundations 
and Counseling 
University of Nevada, Las Vegas 
4505 Maryland Parkway 
Las Vegas, Nevada 89154
Dear Myrlene:
I enjoyed our discussion of last week concerning the subject matter 
of your dissertation and potential use of this facility in obtaining 
your data.
You have permission to use our facility in your study under the 
following conditions:
1) Employees in the New Graduate Transition Program will be told 
that your subject matter has been added to their program as a 
means of assisting them in their transition from student to 
graduate. Based on their evaluation, our evaluation and your 
evaluation of the subject matter and other findings this material, 
in some form, may be formally incorporated into future programs.
It is our feeling that an introduction such as this will allow 
them to voice any misgivings which would be helpful to you to 
know prior to the study.
2) You will be responsible for the salary of all new graduates who 
attend your section of the program at the salary rate paid by 
the Hospital. Separate attendance will be taken at your session 
which will include length of the session. At the end of the 
sessions, you will be billed for their hourly salaries for the 
time you spent with them. If you wish, tve can provide you with 
a tentative amount prior to the sessions.
3) All arrangements as to dates, times, room, etc., will be coordi­
nated with Joan Earned, Director of Staff Development.
No program or a c t iv i t y  of Southern ,'levaaa Memorial Hospital excludes 
from p a rt ic ip a tio n  in or the bene fits  thereof any person s o le ly  by 
reason o f race, c o lo r , nacicnal o r ig in , re l ig io n , sex or nandicao, 
nor is  any person subjected to d isc rim in a tio n .
An Equal Opportunity (Inc lud ing  the handicapped) - A ff irm a tiv e  
Action Employer.
SOUTHERN NEVADA MEMORIAL HOSPITAL 
1800 W. Charleston Blvd., Las Veyas, Nevada 89102 (702) 533-2000 J
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If you have any problems with any of the foregoing, or during the 
length of your study, please feel free to contact me.
I will look forward to participating and to knowing the outcome 
of your study.
Sincerely,
Carol B. Callahan, R.N. M.S.N.
Associate Administrator for Nursing Service
CBCzbh
cc: Joan Harned
\
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UNIVERSITY OF NEVADA, LAS VEGAS 
DEPARTMENT OF NURSING
I, _________________________________ , hereby give my
consent to participate in research study on _________________
__________________________________ , the general plan of which
has been explained to me including anticipated benefits, risks, 
and potential complications.
I fully understand as it has been explained to me that by 
giving notice to the principle investigator I may withdraw 
from this research project anytime that I may elect to do so.
Participant's signature
Date
APPENDIX F 
DEMOGRAPHIC DATA SURVEY
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PLEASE CIRCLE THE MOST APPROPRIATE ANSWER TO THE FOLLOWING ITEMS:
1. Usual work shift:
a. Day
b . Evening
c. Night
2. Are you employed:
a. Part-time minus
b. Part-time plus
c. Full-time
3. Basic Nursing Education Program:
a. RN - Baccalaureate
b. RN - Diploma
c. RN - Associate
4. Total number of months experience in the hospital nursing 
setting. (Do not include the time spent in training.)
5. Number of months employed at this hospital.
a. 6 months or less
b. More than 6 months, less than one year
c. More than one year, less than three years
d. More than three years, less than seven years
e. More than seven years
6 . Age
a. Under 20
b. 20-29
c. 30-39
d. 40-49
e. 50-59
f. 60 or over
7. Sex
a. Female
b. Male
APPENDIX G
INDEX OF WORK SATISFACTION 
SCALE
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O C C U P A T I O N A L  S A T I S F A C T I O N  
IN S T R U M E N T  
FOR HOSPITAL NURSES
Developed by:
Paula L. Stamps, Ph.D 
Eugene B. Piedmont, Ph. D 
Dinah B. Slavitt, Ph.D 
Ann Marie Haase, Ph.D.
through Grant No. HS-00709
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OCCUPATIONAL SATISFACTION INSTRUMENT
The following items represent statements about satisfaction 
with an occupation. Please respond to each item. It may be 
very difficult to fit your responses into the seven categories:
In that case, select the category that comes closest to your re­
sponse to the statement. It is very important that you give 
your honest opinion. Please do not go back and change any of 
your answers.
INSTRUCTIONS FOR SCORING: In the far right hand space,
place the number that most closely indicates how you feel 
about each statement. The left set of numbers indicates 
degrees of Disagreement. The right set of numbers indi­
cates degrees of Agreement. The center number means "un­
decided;" please use it as little as possible. For example, 
if you strongly disagree with the first statement, you 
would write 5 in the place provided.
REMEMBER: The more strongly you feel about the statement,
the further from the center you should circle, with disa­
greement to the left and agreement to the right.
DISAGREE AGREE
a) a)4J jj
ctf ctj bp
O u ^ ^ S ou 3 1 1 3 to
M  S  3  [2 g  CO
1. My present salary is satisfactory. 0 1 2  3 4 5 6
2. When I'm at work in this hospital, the
time generally goes by quickly. 0 1 2  3 4 5 6
3. The nursing personnel on my service 
don't hesitate to pitch in and help one
another out when things get in a rush. 0 1 2  3 4 5 6
4. There is too much clerical and "paper 
work" required of nursing personnel in
this hospital. 0 1 2  3 4 5 6
5. It's my general impression that most 
of the nursing staff at this hospital 
really like the way it is organized and
done. 0 1 2  3 4 5 6
6 . Physicians in general don't cooperate
with the nursing staff on my unit. 0 1 2  3 4 5 6
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Page Two DISAGREE AGREE
o  a)
4J 4J
5
7. I feel that I am supervised more closely
a
CO 1 I 1 -d nCO
than I need to be, and more closely than
I want to be. 0 1 2  3 4 5 6
8 . Excluding myself, it is my impression 
that a lot of nursing service personnel 
at this hospital are dissatisfied with
their pay. 0 1 2 3 4 5 6
9. Even if I could make more money in 
another hospital nursing situation I am 
more satisfied here because of the work­
ing conditions. 0 1 2  3 4 5 6
10. New employees are not quickly made to
"feel at home" on my unit. 0 1 2  3 4 5 6
11. I think I could do a better job if I
didn't have so much to do all the time. 0 1 2  3 4 5 6
12. There is a great gap between the admin­
istration of this hospital and the daily
problems of the nursing service. 0 1 2  3 4 5 6
13. I sometimes feel that I have too many
bosses who tell me conflicting things. 0 1 2  3 4 5 6
14. Considering what is expected of nurs­
ing service personnel at this hospital,
the pay we get is reasonable. 0 1 2  3 4 5 6
15. There is no doubt whatever in my mind 
that what I do on my job is really
important. 0 1 2 3 4 5 6
16. There is a good deal of teamwork and 
cooperation between various levels of
nursing personnel on my service. 0 1 2  3 4 5 6
17. The amount of time I must spend on 
administration ("paper") work on my 
service is reasonable and I'm sure 
that patients don't suffer because of
it. 0 1 2 3 4 5 6
18. There are plenty of opportunities for 
advancement of nursing personnel at
this hospital. 0 1 2  3 4 5 6
19. There is a lot of teamwork between
nurses and doctors on my unit. 0 1 2  3 4 5 6
Page
20.
21.
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23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
Three
On my service, my supervisors make all 
the decisions; I have little direct 
control over my own work.
The present rate of increase in pay 
for nursing service personnel at this 
hospital is not satisfactory.
I am satisfied with the types of activ­
ities that I do on my job.
The nursing personnel on my service are 
not as friendly and outgoing as I would 
like.
I have plenty of time and opportunity 
to discuss patient care problems with 
other nursing service personnel.
There is ample opportunity for nursing 
staff to participate in the administra­
tive decision-making process.
It is possible, at this hospital, for 
some nursing service personnel to get 
better pay because of "favoritism" or 
"knowing somebody in the right place."
What I do on my job doesn't add up to 
anything really significant.
There is a lot of "rank consciousness" 
on my unit; nursing personnel seldom 
mingle with others of lower ranks.
I don't spend as much time as I'd like 
to taking care of patients directly.
There is no doubt that this hospital 
cares a good deal about the welfare 
of its employees, nursing personnel 
included.
I am sometimes required to do things 
on my job that are against my better 
professional nursing judgment.
From what I hear from and about nurs­
ing service personnel at other hospi­
tals, we at this hospital are being 
fairly paid.
DISAGREE
<D
4-1f nJ
u 3  j
CO g  12
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
0 1 2  3
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AGREE
i
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
4 5 6
Mo
de
ra
te
Page
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
aCO I We
ak
We
ak
0 1 2 3 4
0 1 2 3 4
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Four DISAGREE AGREE
a) a)
„  -y •*-»bo nj
3 8
3g co
Administrative decisions at this hospital
interfere too much with patient care. 0 1 2    5 6
It makes me proud to talk to other people 
about what I do on my job. 0 2  3  5 6
I have the feeling that this hospital in 
general - and my service too - is not 
organized with the needs of patients
given top priority. 0 1 2  3 4 5 6
The nursing personnel on my service 
don't often act like "one big happy
family." 0 1 2 3 4 5 6
I could deliver much better care if I
had more time with each patient. 0 1 2  3 4 5 6
I'm generally satisfied with the way 
nursing work is organized and gets done
at this hospital. 0 1 2  3 4 5 6
Physicians at this hospital generally 
understand and appreciate what the
nursing staff does. 0 1 2  3 4 5 6
The only way that nursing personnel 
at this hospital will ever get a 
decent pay schedule will be to organize,
and if necessary, strike. 0 1 2  3 4 5 6
If I had the decision to make all over
again, I would still go into nursing. 0 1 2  3 4 5 6
Nursing personnel at this hospital do
a lot of bickering and backbiting. 0 1 2  3 4 5 6
I have all the voice in planning 
policies and procedures for this
hospital and my unit that I want. 0 1 2  3 4 5 6
Considering the high cost of hospital 
care, every effort should be made to 
hold nursing personnel salaries about 
where they are, or at least not to
increase them substantially. 0 1 2  3 4 5 6
45. My particular job really doesn't re­
quire much skill or "know-how." 0 1 2 3 4 5 6
Page Five
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DISAGREE AGREE
46. The nursing administrators generally 
consult with the staff on daily problems
and procedures. 0 1 2  3 4 5 6
47. I have the freedom in my work to make 
important decisions as I see fit, and can
count on my supervisors to back me up. 0 1 2  3 4 5 6
48. An up-grading of pay schedules for nurs­
ing personnel is needed at this hospital 0 1 2  3 4 5 6
APPENDIX H
OBSERVED DATA FOR SUBJECTS IN
CONTROL GROUP
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La Mancusa, Myrlene T.
Affective Training in New Nurse Graduate Orientation 
Programs
University of Nevada, Las Vegas 
1980
This study investigated the relationship between 
participation in affective training and level of job 
satisfaction among new nurse graduates. The thirteen 
subjects were recent registered nurse graduates who were 
participating in Orientation Programs at two Nevada 
hospitals. Members of one orientation group received ten 
hours of affective training while the other group received 
a ten-hour lecture series. The affective training in­
cluded three components: values clarification, decision
making and assertive skills. The lecture series topic 
was team leading.
Demographic data regarding age, sex, previous hospital 
experience, educational preparation and shift were collected 
on all subjects. Four weeks post-treatment, the subjects 
completed the Index of Work Satisfaction questionnaire. In 
addition to providing a Total Index of Work Satisfaction 
score, this instrument also provided data on level of work 
satisfaction related to pay, autonomy, task, interaction, 
professional status, Doctor-Nurse relationships and 
administration.
Analysis of the data indicated no significant dif­
ferences (.05 level) in level of work satisfaction among 
the two groups of new graduates. Correlation studies to 
determine the relationship among the variables revealed 
significant findings between total level of work 
satisfaction and the following: administration, professional
status, shift worked, and previous hospital experience. 
Professional status was significantly correlated to edu­
cational preparation, task and shift worked. In addition, 
a correlation between pay and total level of work 
satisfaction at the .05 level was revealed.
The study seems to indicate a change in the factors 
the new nurse graduate considers important in the work 
situation. Follow-up studies should be carried out to 
validate these findings. Subsequent strategies to in­
crease the level of job satisfaction among new nurse graduates 
should take into consideration these results.
